rom 990

Department of the Freasury
Internal Revenue Service

benefit trust or private foundation)

Return of Organization Exempt From Income Tax
Under section 501(c}), 527, or 4847(a)(1} of the Internal Revenue Code (except black lung

P The organization may have to use a copy of this retumn to satisfy state reporting requirefnents.

OMB Ne. 1545-0047

2008

A For the 2008 calendar year, or tax year beginning JUL 1, 2008 andending JUN 30, 2009
B Checkif Please C Name of organization D Employer identification number
eppieable! | is MINNESOTA PUBLIC RADIO!
firess |9 AMERTCAN PUBLIC MEDIA
thnge | #°* | Doing Business As 41-0953924
e See Number and strest (or P.0. box if mail is not delivered to street address) |Room/suite | E Telephone number
fomin- |2%°l480 CEDAR STREET 651-290-1446
rerameed | tons. | Gty or town, state or country, and ZIP + 4 G _Gross recaipts § 75,073,736,
[_Jfgptiea- ST. PAUL, MN 55101 H(a) is this a group return
pending —
F Name and address of principal officerTHOMAS J. KIGIN for affiliates? [ lves No
SAME AS C ABOVE H(b) Are al afiitiates included? [ I¥es [_INo

I Tax-exempt status: 501(c) { 3

) (insertno) | _J4947@(1)or | 527

J Website: p» WWW .MPR . ORG/WWW . AMERTCANPUBLICMEDIA .ORG

If "No," attach a list. (see instructions)
H{c} Group exemption number P

K Type of

organization: X Corporation |__] Trust || Associaton |__J] Other

| L Year of formation: 19 6 7| M State of legal domicile: M

Summary

o» | 1 Briefly describe the organization's mission or most significant activiies: PUBLIC MEDTA, PRODUCTION AND
‘é BROADCASTING
g 2 Checkthisbox W |_|ifthe organization discontinued its operations or disposed of more than 25% of its assets.
2| 3 Number of voting members of the goveming body (Part Vi, line 19y 3 34
:: 4 Number of independent voting members of the goveming body (Part W, heiby 4 33
@ 5 Total number of employees (Part V, iNe 28} 5 611
£ | 6 Total number of volunteers {estimate if necessary) 6 135
ES: 7a Total gross unrelated business revenue from Part VIil, line 12, cllvrn-: iy ... |7a 161,497,
b Net unrelated business taxable income from Form 980-T, N 34 ..o 7b 146 , 768,
Prior Year Current Year
g | 8 Contributions and grants (Part VIlL line Th) e 61,612,881.] 52,640,869,
£| 9 Program service revenue (Part VIII, line 2g) 17,392,311, 18,936,669.
E 10 Investment income (Part VIII, colurmn (A), lines 3 4, and Td) ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 1,592,049, -4,883,618.
11 Cther revenue (Part VIll, column {A), lines 5, 6d, 8¢, 9¢, 10c, and 11e) 1,594,521, 1,349,207,
12 Total revenue - add lines 8 through 11 (must equal Part VIII, column (&), ine 12) ... 82,191,762, 68,043,127,
13 Grants and similar amounts paid (Part 1X, column {4), lines 1-3) 835,618,
14 Benefits paid to or for members (Part IX, column (A), line 4) .
@ | 15 Salaries, other compensation, employee benefits (Part X, column (A) lines 5- 10) _________ 37,239,155, 39,274,479,
2 | 16a Professlonal fundraising fees (Part IX, colurrey {8), line 11} 135,001. 176,966.
:ﬂ’- b Total fundraising expenses (Part IX, column (D), ine25) P
W47 other expenses (Part IX, column (&), lines 11a-11d, 11£24f 39,380,110. 36,745,5984.
18 Total expenses. Add lines 1317 (must equal Part IX, column (4), ine 25} 76,754,356.] 77,032,657,
19 Revenue less expenses. Subtract ling 18 fromiline 12 .................oooooooiiovieeeiiiviii. 5,437,40 6. -8,989 , 9530,
Eé Beginning of Year End of Year
2| 20 Total assets (Part X, N 18) e 175,566,435.] 164,200,902.
:‘ftg 21 Total fiabilities (Part X, line 26) . 65,344,248, 62,969,237,
25| 22 Net assets or fund balances. Subtract line 21 from i 20 ... 110,222,187.] 101,231,665,

-| Signature Block

Under penalttes of perjury, | declare that | have examined this retum, including accompanying schedules and statements, and to the best of my knowledge and belief, it is true, correct,
and complete. Declaration of preparer {other than officer) is based on all information of which preparer has any knowledge.

self-employed),
address, and
ZIP+ 4

801 NICOLLET MALL, SUITE 1100
MINNEAPOLIS, MN 55402

Sign }
Here signature of officer Date
THOMAS J. KIGIN, EXECUTIVE VP
Type or print name and title
Paid P.repatrer's } Date g}éll?_ck if = Preparers [dentiying number
signature
Proparr T s R S HCGLADREY . TNC e
Use Only yours if ’ * EIN P>

Phoneno. » 612-573-8750

May the IRS discuss this retum with the preparer shown above? (see instructions)

Yes | _iNo

832001 12-18-08

LHA For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

Form 990 (2008)




MINNESOTA PUBLIC RADIO|
990 {2008) AMERICAN PUBLIC MEDIA 41-0953924 Page2
Part | Statement of Program Service Accomplishments (see instructions)
1 Briefly describe the organization's mission: SEE SCHEDULE O FOR CONTINUATION
THE MISSION OF MINNESOTA PUBLIC RADIO (MPR) IS TO ENRICH THE MIND AND
NOURISH THE SPIRIT, THEREBY ASSISTING OUR AUDIENCES TO ENHANCE THEIR

LIVES, EXPAND THEIR PERSPECTIVES, AND STRENGTHEN THELR COMMUNITIES.

2 Did the organization undertake any significant program services during the year which were not listed on
the Prior FOMM 890 0F B90-EZ? .o et sen e [ Ives [XIno
If "Yes", describe these new services on Schedule O,

3  Did the organizatioh cease conducting, or make significant changes in how it conducts, any program services? |:|Ye5 No
if “Yes", describe these changes on Schedule O.

4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses.
Section 501(c)(3}) and 501(c)(4) organizations and section 4947 (@)(1} trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reported,

SEE SCHEDULE O FOR CONTINUATION(S)

4a (Code: Y{Expenses $ 58,036,451 . including grants of § Y(Revenue $ 19,621 ,306.)
IN ORDER TO ACCOMPLISH ITS MISSION, IN THE FISCAL YEAR 2009 (TAX YEAR
2008), MINNESQOTA PUBLIC RADIO (MPR) OPERATED A NETWORK OF 39
NONCOMMERCIAL (EDUCATIONAL) PUBLIC RADIQ STATIONS THAT, IN CONJUNCTION
WITH MPR'S NETWORK PRODUCTION CENTER, PRODUCED AND ACQUIRED AND
BROADCAST THREE PROGRAM SERVICES (A FULL-TIME SERVICE OF CLASSICAL
MUSIC PROGRAMMING, A FULL-TIME SERVICE OF NEWS & INFORMATION
PROGRAMMING, AND A FULL-TIME SERVICE OF ALTERNATIVE MUSIC PROGRAMMING)
TOTALING OVER 26,280 HOURS OF BROADCASTING. AT LEAST ONE MPR BROADCAST
SIGNAL WAS AVAILABLE TO 95% OF THE POPULATION OF MINNESOTA, AS WELL AS
SUBSTANTIAL SEGMENTS OF THE POPULATION OF NEIGHBORING STATES. WE
ESTIMATE THAT DURING THE FISCAL YEAR, A WEEKLY TOTAL OF 903,900 PEOPLE
LISTENED TC THE RADIO PROGRAMMING BROADCAST BY THE REGIONAL RADIO

4h  (Code: ) (Expenses $ including grants of $ ) Revenue $ )

4c  (Code: ) (Expenses $ including grants of $ }(Revenue $ }

‘4d  Other program services. (Describe in Schedule O.)
(Expenses $ including grants of $ ) (Revenue $ }
4c Total program service expenses P $ 58,036,451, ustegual Part IX, Line 25, column (B).)

Form 990 (2008)
832002
12-18-08




MINNESOTA PUBLIC RADIOI
Fonm 990 {2008) AMERICAN PUBLIC MEDIA 41-0953924  Page3
Checklist of Required Schedules
Yes | No
1 Is the organization described in section 5071(c)(3) or 4947(2)(1) (other than a private foundation)?
if "Yes," complete Schedule A ... SO OUSOO i I ¢
2 Is the organization required to complete Schedule B Schedule of Contnbutors‘? X
3 Didthe organization engage in direct or indirect political campaign activities on beha[f of orin opposrtlon to cand|dates for
public office? f "Yes," complete Schedule C, Part! ... 1 = X
4  Section 501(c){3) organizations. Did the organization engage in Iobbying actnnhes” lf ! Yes ! complete Schedule C Part ll 14| X
- 6 Section 501(c){4), 501(c}(5), and 501(c}{6) organizations. Is the organization subject to the section 6033(e) notice and
reporting requirement and proxy tax? If "Yes," complete Schedule C, Partilf ... v L8
6 Did the organization maintain any donor advised funds or any accounts where donors have the nght to prowde adwoe
on the distribution or investment of amounts in such funds or accounts? If "Yes," complete Schedule D, Part! ... | 6 X
7 Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? if "Yes, " complete Schedule D, Part it 7 X
8 Did the organization maintain collections of works of art, historical treasures, or other similar assets'? If "ves," complete
Schedule D, Part#tf . .18 X
9 Did the organization report an amount n Part X, Ilne 21 serveas a custodlan for amounts not Ilsted in Palt X or prowde
~ credit counseling, debt management, credit repair, or debt negotiation services? If "Yes," complete Schedule D, Part IV 9 X
10 Did the organization hold assets in term, permanent, or quasi-endowments? If "Yes," complete Scheduwle D, PartV . 110 ] X
11 Did the organization report an amount in Part X, lines 10, 12, 13, 15, or 257
if "Yes," complete Schedule D, Parts VI, VIl, VI, IX, 0r X as aoplicabie o 1| X
12 Did the organization receive an audited financial statement for the year for which it is completing this return that was
prepared in accordance with GAAP? If "Yes," compiete Schedule D, Parts XL Xl and XIT i | 12 X
13 Is the organization a school as described in section 170(b)(1}(AKi}7? If "Yes," complete Schedule £ ... | 13 X
14a Did the organization maintain an office, employees, or agents outside of the US.? . 4a| X
b Did the crganization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundralsing, business,
and program service activities outside the U.S.? if "Yes," complete Schedule F, Part ! oo 14b X
15  Did the organization report on Part IX, column {4}, line 3, more than $5,000 of grants or assistance to any organization or entity|
located outside the United States? If "Yes, " complete Schedule F, Partif . |18 X
16  Did the organization report on Part IX, column {4), line 3, more than $5,000 of aggregate grants ot asststance to lndWIduals
located outside the United States? If "Yes," complete Schedule F, Part Il o 16 X
17  Did the organization report more than $15,000 on Part IX, column (&), line 11e? If *Yes, " complete Schedufe G, Part{ . 17 1 X
18 Did the organization report more than $15,000 total on Part VilI, lines 1c and 8a? If "Yes, " complete Schedule G, Part i 18 X
19 Did the organization report more than $15,000 on Part VIIl, line 9a? If "Yes, " complete Schedule G, Part lif 19 X
20 Did the organization operate one or more hospitals? if "Yes, " complete Schedute H 20 X
21 Did the organization repori more than $5,000 on Part IX, column (&), line 1? If "Yes," complete Schedule I, Parts fand If .. 21| X
22 Did the organization report more than $5,000 on Part IX, column (), line 22 Jf "Yes," complefe Schedule I, Parts fand Iff 22 X
23 Did the organization answer “Yes" to Part VI, Section A, questions 3, 4, or 5? If "Yes," complefe Schedufe J ... 23| X
24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of mere than $100,000 as of the
last day of the year, that was issued after December 31, 200272 If "Yes, " answer questions 24b-24d and complete Schedule K.
HENO", GO0 QUESHON 85 | e 24a| X
b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exeeption? 24b X
¢ Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease
ANY TAXEXEMPE BONTST | e e et e e oottt eee e 24¢ X
d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time duringtheyear? 24d X
25a Section 501(c)(3) and 50 1(c){4) organizations. Did the organization engage in an excess benefit transaction with a
disqualified person during the year? If "Yes, " complete Schedule L, Part! oo 25a X
b Did the organization become aware that it had engaged in an excess benefit transaction with a disqualified person from a
prior year? if "Yes, " complete Schedule L, Part! ... 25b X
26 Was aloan to or by a current or former officer, d:rector trustee key employee, hlghly compensated employee or dlequallfled
person outstanding as of the end of the organization’s tax year? if "Yes, " complete Schedule L, Partit ..o | 26 X
27  Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, or substanual
contributor, or to a person related to such an individual? if “Yes, " complete Schedule L, Part Il ......ocooeveeeeeeeeeeeeeeeenee. | 27 X
Form 990 (2008)
832003
12-18-08
3




MINNESOTA PUBLIC RADIO!
Form 990 (2008) AMERICAN PUBLIC MEDIA 41-0953924 Page4
Checklist of Required Schedules (continued}

28  During the tax year, did any person who is a current or former officer, director, trustee, or key employes:
a Have a direct business relationship with the organization (other than as an officer, director, trustee, or employes), or an
indirect business relationship through ownership of more than 35% in another entity {individually or collectively with other
person(s) listed in Part Vil, Section A)? If "Yes, " complete Schedule L, Part IV
b Have a family member who had a direct or indirect business relationship with the organization?
If "Yes," complete Schedufe L, Part IV e, | 28b X
¢ Serve as an officer, director, trustee, key employee, partner or member of an entrty (or a shareholder of a professronal
corporation) doing business with the organization? If "Yes, " complete Schedufe L, ParfIY i | 28 X
29 Did the organization receive more than $25,000 in non-cash contributions? i "Yes," comp!ete Schedule M 20 | X
30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation
contributions? If "Yes," complete Schedule M SO O T TR T I.") X
31 Did the organization liquidate, terminate, or d:ssoive and cease operattons?
If "Yes," complefe Schedufe N, Part! . T 1 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of ItS net assets‘? h' ! Yes ‘ comp!ete
Schedule N, Partll ... e | 92 X
Did the organization own 100% of an entlty d|sregarded as separate from the organlzatlon under Ftegu!atlons
sections 301.7701-2 and 301.7701-3? i “Yes," complete Schedule R, Part! oo X
Was the organization related to any tax-exempt or taxable entity?
If "Yes," complete Schedule R, Parts If, lf, IV, and V, line T . .. ... T - 3 P -
Is any related organization a controiled entity within the meaning of sectson 512(b)(1 3)?
If "Yes, " complete Schedtle R, Part V, 18 2 e, 35 | X
36 Section 501(c){3) organizations. Did the organization make any transfers to an exempt non-charitable related organization?
I "Yes, " COmplete SeRedUle R, Part V08 2 36 X
37 Did the organization conduct more than 5% of its activities through an entity that Is not a related erganization
and that is treated as a parinership for federal income tax purposes? If "Yes," complefe Schedule B, Part Vil oo.o.voouen..... 37 X
' Form 990 (2008)
832004
12-18-08




MINNESCTA PUBLIC RADICI
Form 990 (2008) AMERICAN PUBLIC MEDIA 41-0953924 Page5
Statements Regarding Other IRS Filings and Tax Compliance

1a Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U.S. information Returns. Enter -0- if not applicable [T i -
b Enter the number of Forms W-2G included in line 1a. Enter -0- lf not appllcable 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming
{gambling) winnings to prize winners? |
2a Enter the number of employees reported on Form W 3 Transrmttal of Wage and Tax Statements
filed for the calendar year ending with or within the year covered by thisretum 2a
b If at least one is reported on line 2a, did the organization file all required federal employment ta,x return57 ______________________________
Note. If the sum of lines 1a and 2a is greater than 250, you may be required to e-file this retum. (see instructions)
8a Did the organization have unrelated business gross income of $1,000 or more during the year covered by this return?
b If "Yes," has it filed a Form 990-T for this year? if "No, " provide an explanation in Schedufe O s
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority over, a
financial account in a foreign country (such as a bank account, securities acecount, or other financial account)?
b If “Yes," enter the name of the foreign country: >
See the instructions for exceptions and filing requirements for Form TD F 20-22.1, Report of Foreign Bank and
Financial Accounts,
5a Was the organization a party to a prohibited tax shelter transaction at any time during the taxyear?
b Did any taxable party nottfy the organization that it was or is a party to a prohibited tax shelter transaction?
¢ If *Yes," to question 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding Prohlb:ted
Tax Shefter Transaction? e i} BE
6a Did the organization solicit any contnbutsons that were not tax deductlble’? ] Ba X
b If "Yes," did the organization include with every solicitation an express statement that such contnbut|ons ar glfts
WBEE MO X OO T ettt
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization provide goods or services in exchange for any quid pro quo contribution of more than $757
b If "Yes," did the organization notify the donor of the value of the goods or services provided?
¢ Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was requtred
to file Form 82827

d If “Yes," indicate the number of Forms 8282 filed during theyear . . . . | 7d I
e Did the organization, during the year, receive any funds, directly or indiractly, to pay premiums on a personal
Penefit CONMIACE? | et

T Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract?
g For all contributions of qualified intellectual property, did the organization file Form 8889 as required?
h For contributions of cars, boats, airplanes, and other vehicles, did the organization file a Form 1098-C as reqmred'?
8 Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds and section 509{a)(3)
supporting organizations. Did the supporting organization, or a fund maintained by a sponsoring organization, have
excess business holdings at any ime during the year?
9  Section 501(c)(3) and other sponsoring organizations maintaining donor advised funds.
a Did the organization make any taxable distributions under section 49667
b Did the organization make a distribution to a donor, donor adviser, or related petson? .
10 Section 501(c)(7) organizations. Enter: N/A

a Initiation fees and capital contributions included on Part VIl line 12 ... . .. | 10a
b Gross receipts, included on Form 990, Part VI, line 12, for public use of club facifities 10b
11 Section 501(c)(12) arganizations. Enter: N/A
a Gross Income from members or shareholders 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received from them.) 11b

12a Section 4847(a)(1) non-exempt chantable trusts. [s the organlzatlon flllng Forrn 990 in 1leu of Form 10417
b_If "Yes," enter the amount of tax-exempt interest received or accrued during the year L N/A l 12b l

Form 990 (2008)

832005
12-18-08




MINNESOTA PUBLIC RADIQI

Fon'n 990 (2008) AMERICAN PUBLIC MEDIA 41-0953924  Page6

Governance, Management, and Disclosure (Sections A, B, and C request information about policies not required by the
imternal Revenue Code.)

Section A. Governing Body and Management

1a

9a

10

1

For each "Yes" response to fines 2-7b below, and for a "No" response to lines 8 or 9b below, describe the circumstances,
processes, or changes in Schedule O. See instructions.

Enter the number of voting members of the governingbody ] 1a
Enter the number of voting members that are independent 1b
Did any officer, director, trustee, or key employee have a family relatlonshlp ora busmess relatlonshlp with any other
officer, director, trustee, or key employee?
Did the organization delegate control over management dutles customanly performed by or under the dlrect superwsmn

of officers, directors or trustees, or key employees to a management company or otherperson?
Did the organization make any significant changes to its organizational documents since the prior Form 990 was filed? .
Did the organization become aware during the year of a material diversion of the organization's assets? ...
Does the organization have members or stockholders?
Does the organization have members, stockholders, or cther persans who may elect one or more members of the

goveming body? ..
Are any decisions of the governlng body subject to approvai by rnembers stockholders, or other persons?
Did the organization contemporaneocusly document the meetings held or written actions undertaken during the year
by the following:

The governing body?

Each committee with authonty to act on behalf of the govemlng body‘?
Does the organization have local chapters, branches, of affiliates ?
If “Yes," does the organization have wiitten policies and procedures goveming the activities of such chapters, affiliates,

b Bt

and branches to ensure thair operations are consistent with those of the organization? e )
Was a copy of the Form 990 provided to the organization's governing body before it was filed? AII organlzatlons must
describe in Schedule Q the process, if any, the organization uses to review the Form 990 10 | X

Is there any officer, director or trustee, or key employee listed in Part VII, Section A, who cannot be reached at the

organization’s malling address? If "Yes, " provide the names and addresses in SCHEAUIZ O ...oo.oooevioveeeeeeeeeeeeaeea e 11 X
Section B. Policies
Yes | No
12a Does the organization have a written conflict of interest policy? If “No," ga fo line 18 12aj X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give rise
0 CONMICES? e eeeeer e eeeser e s, | 120 X
¢ Does the organization regularly and censistently monitor and enforce compliance with the policy? if "Yes, " describe
in Schedufe O how this is done OO I -3 I -
13 Does the organization have a written whlstleblower pohcy'? e | 18 | X
14 Does the organization have a written document retention and destructlon po!lcy'?

15

16a

Did the process for determining compensation of the following persons include a review and approval by |ndependent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision:
The organization's CEQ, Executive Director, or top management official? 15a| X

Other officers or key employees of the organization? 150 | X
Describe the process in Schedule O. (see instructions)

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arangement with a

taxable entily dUNng the Yoar T e
If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its participation

in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the organization’s

exempt status with respect 1o SUCh ArrangemMentST? . oot eenens

Section C. Disclosure

17
18

19

List the states with which a copy of this Form 990 is required to be filed MN , CA , MT ,WI
Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only) available for
public inspection. Indicate how you make these available. Check all that apply.

1 own website Anocther's website Upon request

Describe in Schedule O whether {and if so, how}, the organization makes its governing documents, confiict of interest policy, and financial
statements available to the public.

20 State the name, physical address, and telephone number of the person who possesses the books and records of the organization:
DOUG RODERICK - 651-290-1446
480 CEDAR STREET, S8T. PAUL, MN 55101
ms Form 990 (2008)

6




MINNESOTA PUBLIC RADIOI

AMERICAN PUBLIC MEDIA

41-0953924

Page 7

Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Use Schedule J-2 if additional space is needed.

® List all of the organization’s current officers, diractors, trustess (whether individuals or organizations), regardless of amount of compensation,
and current key employees. Enter -0- in columns {D}, {E), and (F) if no compensation was paid.

. ®List the organization’s five current highest compensated employees {other than an officer, director, trustee, or key employee) who received
reportable compensation (Box 5 of Form W-2 and/er Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related

organizations.

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of
reportable compensation from the organization and any related organizations.

® List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization,
more than $10,000 of reporiable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees;

and former such persons.

|:| Check this box if the organization did not compensate any officer, director, trustee, or key employee.

{A) (B} (o] (D} (E} {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check ail that apply) compensation compensation amount of
per = from from related other
week B the organizations compensation
B § organization (W-2/1099-MISC) from the
B s |2 (W-2/1099-MISC} organization
= |E Y gg and related
2|2 | B :E;, éi § organizations
TAN FRIENDLY
TRUSTEE, TREASURER 1.00]|X X 0. 0. 0.
SARA GAVIN
TRUSTEE, SECRETARY 1.00|X X 0. 0. 0.
RANDALL HOGAN
TRUSTEE, CHAIR 1.00]|X X 0. 0. 0.
WILLIAM EKLING
TRUSTEE, PRESIDENT 25.00|X X 0. 604,473, 49,865,
GLEN NELSON
TRUSTEE, VICE CHAIR 1.00(X X 0. 0. 0.
BRADBURY ANDERSON
TRUSTEE 1.00]|X 0. 0. 0.
ANDY BESSETTE
TRUSTEE 1.00|X 0. 0. 0.
SUSAN BOREN
LIFE TRUSTEE 1.00|X 0. 0. 0.
GEORGE BUCKLEY
TRUSTEE 1.00]|X 0. 0. 0.
PATRICK DENZER
TRUSTEE 1.00|X 0. 0. 0.
JANET DOLAN
TRUSTEE 1.00|X 0. 0. 0.
STEVE FRITZ
TRUSTEE 1.00]X 0. 0. 0.
KIRSTEN GORSUCH
TRUSTEE 1.00|X 0. 0. 0.
KIM JENSON
TRUSTEE 1.00(X 0. 0. 0.
PAMELA JOLICOEUR
TRUSTEE 1.00|X 0. 0. 0.
ANITA KUNIN
TRUSTEE 1.00|X 0. 0. 0.
KARIN LARSON
TRUSTEE 1.00jX 0. 0. 0.
832007 12-18-08 Form 990 (2008)




MINNESOTA PUBLIC RADIOI

Form 990 (2008) AMERICAN PUBLIC MEDIA 410853924 Page8
B le Section A. Officers, Directors, Trustees, Key Employeces, and Highest Compensated Employees (continued)
(A) (B) (c) {©} € F)
Name and title Average Posltion Reportable Reportable Estimated
hours {check all that apply) compensation compensation amount of
per 5 from from related other
week g - the organizations cotmpensation
51z 2 organization (W-2/1099-MISC}) from the
HE s |2 (W-2/1089-MISC} organization
1 E g gg and related
E|lZ |g|5 [E3E organizations
ERER RS
WILLTAM MCLAUGHLIN
TRUSTEE 1.00]|X 0. 0. 0.
PAMELA MORET
TRUOSTEE 1.001X 0. 0. 0.
MARTI MORFITT
TRUSTEE 1.00iX 0. 0. 0.
MARY NICHOLS
TRUSTEER 1.00(X 0. 0. 0.
MICHAEL O'KEEFE
TRUSTEE 1.00(X 0. 0. 0.
DAVID OLDERMAN
TRUSTEE 1.00(X 0. 0. 0.
RICHARD PAYNE, JR.
TRUSTEE 1.00]|X 0. 0. 0.
WILLIAM PEARCE
LTFE TRUSTEE 1.00(X 0. 0. 0.
JAMES PHELPS
TRUSTEE 1.00(X 0. 0. 0.
ADDISON (TAD)} PIPER
LIFE TRUSTEE 1.001X 0. 0. 0.
b Total e, > 3,103,824.] 1,454,218.[ 378,762.
2  Total number of individuals (including those in 12} who received more than $100,000 in reportable
COMPENSation froM the OTGANIZAEON  ....._.......ocooooooooooeeoeoeeeeeeeoeoeooeeoooeeeeeee s cesnnnerenecncceeceecces PP 23
Yes | No

3  Did the organization list any former officer, director or trustee, key employee, or highest compensated employes on
line 1a? if "Yes, " complete Schedule J for such individual e
4 . Forany individual listed on line 13, is the sum of reportable compensation and other compensation from the organization
and related organizations greater than $150,000% If "Yes, " complete Schedule J for such individual ..o
5 Did any person listed on line 1a receive or accrue compensation from any untelated organization for services rendered to

the organization? If "Yes, " complete Schedule J for such person
Section B. Independent Contractors

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from
the organization.

A B) {C)

MName and business address Description of services Compensation
PARADIGM BUSINESS SOLUTIONS INC, 1001 SOFTWARE
CORPORATE DRIVE, SUITE 230, CANONSBURG, PA |[IMPLEMENTATION 310,572, E
CUSTOMERLINK, 1 EAST FIRST ST. SUITE 300, !
DULUTH, MN 55802 ' FUNDRAISING 210,054,
FAEGRE & BENSON, 2200 WELLS FARGO CENTER,
950 SOUTH 7TH ST., MINNEAPQLIS, MN b L EGAL: SERVICES 183,550.
LEONARD, STREET & DEINARD, 150 SOUTH FIFTH
ST., STE 2300, MINNEAPOLIS, MN 55402 EGAL SERVICES 164,467,
ESI ENGINEERING, 7831 GLENROY ROAD, STE )
430, MINNEAPQLIS, MN 55439 CONSULTING 162,145.

2 Total number of independent contractors {including those in 1) who received more than $100,000 in compensation

from the organization P
SEE SCHEDULE J-2 FOR PART VII, SECTION A CONTINUATION Form 990 (2008)

832008 12-18-08
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MINNESOTA PUBLIC RADIO!
Form 990 {2008) AMERICAN PUBLIC MEDIA 41-0953924 Page9
‘PartVvill| Statement of Revenue

(A) (B} < A (D)
Total revenue Retated or Unrelated exclutien form
exempt function business tax under
revenue revenue Sg%?gt{i 5511 5,

-:':3% 1 a Federated campaigns 1a
g,g b Membershipdues 1614927848,
g-rg ¢ Fundraisingevents ... 1c
%ﬁ d Related organizations 1d| 7131275,
"gE e Government grants (contributions) 1e| 7135466.
£ g f  All other contributions, gifts, grants, and
___3_% similar amounts not included above 1 123446280.
%E g Noncash coniributions included in lines 1a-1f- $ 1 7 6 4 7 9 8 -
OF  h Total.Addlinestatf ... | 52640869.
Business Code
¢ | 2a BROADCASTING ACTIVITIE | 515100 | 17639290.] 17639290.
%g b OTHER EARNED REVENUE 515100 [1,197,044.]11,197,044,
25 ¢ ADVERTISING 541800 100,335, 100,335,
& 3 d
o f All other program service revenue
g Total. Addlines2a-2f ... » | 18936669,
3  Investment income (including dividends, interest, and
othersimiaramounts) » 11,794,458, 1794458,
4 Income from investment of tax-exempt bond proceeds P
5 Royalties ............ et et erea » [1,285,200. 1285200.
(i) Real (i} Personal
6a GrossRents 361,756.
b Less: rental expenses 324,294.
¢ Rentalincome or {loss) 37,462.
d Net rental income or (foss) ST
7 a Gross amount from sales of | (i) Securities (i} Other
assets other than inventory
b Less: cost or other basis
andsalesexpenses 6678076,
¢ Gainorfoss) ... -6678076
d Net gain OF (I088) ........oovveeeeeeeeeseoceseeoe e P | 6678076 1 |-6678076.
o | 8 a Grossincome from fundraising events {not
E including $ of
E contributions reparted on line 1¢). See
5 Part\V,line18 . a
-g b Less:directexpenses b
¢ Netincome or {loss) from fundraisingevents ... P —_-
9 a Gross income from gaming activities. See
PartV,lined19® . ... &
b Less: direct expenses b
¢ Net income or {loss) from gaming activities ................ >
10 a Gross sales of inventory, less retums :
andallowances . a| 51,939.
b Less:costofgoodssold . b| 28,239,
¢_Net income or {loss) from sales of inventory ............... _
Miscellaneous Revenue Business Code
11a MINORITY TNTEREST IN J | 200059 2,845, 2,845.
b
[
d Allotherrevenue ... ...
e Total. Addlines11at1id . 2,845,
12 Total Revenue. add lines 1h, 29, 3, 4, 5, 6d, 7d, B¢, 8¢, 10c, and 118 P 68043127.] 18839179 3598418,
R Form 990 {2008)

9




Form 990 {2008)

MINNESOTA PUBLIC RADIOI

AMERTCAN PUBLIC MEDIA

41-0953924 Page 10

X Statement of Functional Expenses

Section 501(c}(3} and 501(c)(4) organizations must complete all columns.
All other organizations must complete column {A) but are not required to complete columns (B), {C), and (D).

i i B (¥
oo Gy A AP | Towewenses | Proganene | Managprenad | g
1 Grants and other assistance to governments and
organizations in the U.S. See Part IV, line 21 835,618. 835,618.
2 Grants and other assistance to individuals in
the U.S, See Part IV, line22 .
3 Grants and other assistance to govemments
organizations, and individuals outside the U.S.
SeePartIV,lines15and 16 ... ... ...
4  Benefits paid to or for members
5 Compensation of current ofﬂcers dlrectors
trustees, and key employees 2,336,222, 1,261,482. 785,898, 288,842,
6 Compensation not included above, to disqualified
persens {as defined under section 4958(f)(1)) and
persons described in section 4958(cH3)B)
7 Othersalares and wages 30,354,983.] 23,815,197.] 3,491,037.] 3,048,749,
8 Pension plan contributions {include sectmn 401(k)
and section 403(b) employer contributions) 1,616,178. 1,303,222, 146,703, 166,253.
9 Otheremployeebenefits 2,486 ,931. 2,059,644, 181 ,664. 245,623,
10 Payrolitaxes 2,480,165.] 1,952,959, 253,482, 273,724,
11 Fees for services (non emp[oyees)
a Management ...
boLegal 404,265. 992. 403,273.
c Accounting o 1,442,912, 650.] 1,442,262.
d Lobbying 31,675. 31,675.
e Professional fundralslng services. See Part JV line 17 176,966. 2o 176,966.
f investment managementfees 432,027. 432,027.
@ Oter e
12  Advertising and promotion 4,471,155, 3,164,562, 1,306,593.
13 Officeexpanses, 1,155,935, 589,414. 166,521.
14 Informationtechnolegy . ... ... ...
15 Rovyalties ...
16 Occupancy ... 4,104,349, 3,490,803. 394,234. 219,312,
17 Travel 611,832, 425,421, 115,324, 71,087,
18 Paymenis of travel or entertainment expenses
) for any federal, state, or local public officials
19 Conferences, conventions, and mestings 112,191, 64,194, 37,512. 10,485,
20 Interest 685,065. 685,065,
21 Payments to affiliates
22  Depreciation, depletlon and amortization 4,970,882, 4,401,632. 367,245,
23 nsurance . 268,071 1,074 265,784
24  Other expenses. ltemize expenses not covered
above. (Expenses grouped together and labeled
miscellaneous may not exceed 5% of total
expenses shown en line 25 below.) ... e
a PROGRAMMING 8,066.] 12,868,066.
b ADMINISTRATIVE 3, 933 077. 672,321, 2,505,143, 755,613.
¢ PRINTING AND PUBLICATIO 1,191,005. 44,135. 1,146,870,
d TAXES - UNRELATED INCOM 63,087. 63,087,
e
f All other expenses
25  Total functional expenses. Add lines 1through 24t | 77,032,657, 58,036,451.] 10,650,844. 8,345,362.
26 Joint Costs. Check here B || if following
S0P 98-2. Complete this line only if the organization
reported in column (B) joint costs from a combined
educational campaign and fundraising solicitation ...
632010 12-18-08 Form 990 (2008)
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Form 990 (2008)

MINNESOTA PUBLIC RADIOI
AMERICAN PUEBLIC MEDIA

41-0953924 Pageid

Balance Sheet

(A} (B)
Beginning of year End of year
1 Cash-nondinterestbearng .. 919,483.] 1 2,272,591,
2 SBavings and temporary cashinvestments 2
8 Pledges and grants receivable, net 7,789,588.] 3 9,413,928.
4 Accountsreceivable,net 46,201,704.] a 41,904 ,426.
5 Receivables from current and former officers, directors, trustees, key
employees, or other related parties. Complete Part Il of Schedule L |
6 Receivables from other disqualified persons {as defined under section
4958(f)(1)} and persons described in section 4958(c)(3)(B). Complete
Patllaf Schedule L e
% 7 Notes and loans receivable, net 7
@ { 8 Inventories forsaleoruse 237,829, 8 235,716,
< 9 Prepaid expenses and deferred charges ______________________________________________________ 860,738, 9 709,959,
10a Land, buildings, and equipment: costbasis | 10a| 84,557,283.
b Less: accumulated depreciation. Complete
Part Vlof Schedule D 100 34,065,843, 54,085,690.lwe| 50,491,440.
11  Investments - publlclytraded secuntles e e 11
12 Investments - other securities. See Part IV, line 11 _ 44,181,457.] 12 38,449,598.
13 Investments - program-related. See Part IV, line 11 13
14 Intangible assets 14
15  Other assets. See Parth lne 11 21,289,946.0 15 20,723,244,
16 Total assets. Add lines 1 through 15 (must equal Itne 34) .............................. 175,566,435.0 16| 164,200,902,
17 Accounts payahle and acctued expenses 1,740,357.] 17 2,029,968,
18 Grantspayable e, 18
19 Defefred reventte 849,733.] 19 825,686,
20 Tax-exampt bond fabilities 31,155,000.] 20 29,910,000.
@ |21 Escrow account liability. Complete Part IV of Scheduie D
E 22 Payables to curent and former officers, directors, trustees, kay ernployees
§ highest compensated employees, and disqualified persons. Complete Part Il =
23  Secured mortgages and notes payable to unrelated third parties 27,309,018, 23 25,787,182,
24 Unsecured notes and loans payable 24
25  Other liabilities. Complete Part X of Schedule D 4,290,140.] 25 4,416,401.
26 Total liabilities. Add lines 17 through 25 ........... 65,344,248.| 25 62,969,237.
Organizations that follow SFAS 117, check here P @ and complete
8 lines 27 through 29, and lines 33 and 34.
% 27 Unrestrictednetassets . . 66,827,75h1.| 27 64,958,840,
& |28 Temporarily restricted net assets 20,086,436.| 23 24,348,260.
T |29 Permanently restricted netassets ... 23,308,000.] 29 11,924,565,
,_E Organizations that do not follow SFAS 117, check here D and
5 complete lines 30 through 34.
-3 30 Capital stock or trust principal, or current funds s
&‘3 31  Paid-in or capital surplus, or fand, building, or eqmpment fund
% |32 Retained earnings, endowment, accumulated income, or cther funds
Z |33 Totalnetassetsorfundbalances .. 110,222,187.| 33| 101,231,665,
34 Total liabilities and net assets/fund DalanNces ... 175,566,435. 34| 164,200,902,
1 Financial Statements and Reporting
Yes | No
1 Accounting method used to prepare the Form 990: |:| Cash Accrual [ Other :
2a Were the organization's financial statements compiled or reviewed by an independent accountant?
b Were the organization's financial statements audited by an independent accountant?

¢ If "Yes" to lines 2a or 2b, does the organization have a committee that assumes responsibility for oversught of the audit

review, or compilation of its financial statements and selection of an independent accountant? i l2e | X
3a As aresult of a federal award, was the organization required fo undergo an audit or audits as set forth in the Slngle Audrt
Act and OMB GireUar A 133 3a X
b _If "Yes," did the organization undergo the required audit or audits? 3b
832011 12-18-08 Form 990 (2008)
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SCHEDULE A Public Charity Status and Public Support I

(Form 990 or 990-E2)

Department of the Treasury

To be completed by all section 501(c)(3) organizations and section 4247(a){1)
nonexempt charitable trusts,

Internal Revenue Service P Attach to Form 990 or Form 920-EZ. P See separate instructions.
Name of the organization MINNESOTA PUBLIC RADIOI Employer identification number
AMERICAN PUBLIC MEDIA 41-0953924

Reason for Public Charily Stalus (Al organizations must complete this part.) (see instructions)

The organization is not a private foundation because it is: (Please check only one organization.)

[
(]
[]
[

o bWON A

0 ®0 0

A church, convention of churches, or association of churches described in section 170{b){1){A)i).
A school described in section 170(b)( 1}{A){ii}. (Attach Schedule E.)
A hospital or a cooperative hospital service organization described in section 170{b)(1){A)iii). {Attach Schedule H.)
A medical research organization operated in conjunction with a hospital described in section 170(b}{ 1}{A){ii). Enter the hospital's name,
city, and state:
An organization operated for the benefit of a college or university owned or operated by a governmental unit described in

section 170{b}{1}{A){iv). (Complete Part IL)
A federal, state, or local government or governmental unit described in section 170{b)}{1){A){(v).
An organization that normally receives a substantial part of its support from a govemnmental unit or from the general public described in
section 170{b){1){A}{vi). (Complete Part i1}
A community trust described in section 170{b){1){A}{vi). (Complete Part IL}
An organization that normally receives: (1) more than 33 1/3% of its support from contributions, membership fees, and gross receipts from
activities related to its exempt functions - subject to certain exceptions, and (2) no more than 33 1/3% of its support from gross investment
income and unrelated business taxable income (less section 511 tax) from businesses acquired by the organization after June 30, 1975.
See section 509{a){2). (Complete the Part lil.)

10 [__] An organization organized and operated exclusively to test for public safety. See section 509(a)(4). (see instructions)

11 |:| An organization organized and operated exclusively for the benefit of, to perform the functions of, or to carry out the purposes of one or
more publicly supperted organizations described in section 509(a}(1} or section 502%{a)(2). See section 509(a){3). Check the box that
describes the type of supporting organization and complete fines 11e through 11h.

a |:| Type | b I:] Typell c D Type Il - Functionally integrated d |:| Type Ili - Cther
e D By checkKing this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons other than
foundation managers and other than ane or more publicly supported organizations described in section 509(a)(1) or section 509(a)(2).
f if the organization received a written determination from the IRS that it is a Type I, Type II, or Type It
supporting organization, CheCk B DoKX e ]
g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?
(i) Aperson who directly or indirectly controls, either alone or together with persons described in (i} and (i) below, Yes | No
the governing body of the supported organization? 11g(i)
(ii} A family member of a person described in (i) above? 11glii)
(i} A35% controlled entity of & person described in (j or (i} above? iy
h Provide the following information about the organizations the organization supports.
. I iii} Type of i izati i i i i
Omeotompores | @EN [ gl [N eResmel 0ot (e | oianouo
(described on lines 19 \overning document?{ (i) of your support? | 0'9?5'5%“' in the PP
above or IRG seclion '“
{see instructions)} Yes No Yes No Yes No
Total
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule A (Form 990 or 930-EZ) 2008

832021 12-17-08
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MINNESOTA PUBLIC RADIOI
2008 AMERICAN PUBLIC MEDIA
Drganizations
(Complete only if you checked the box on line 5, 7, or 8 of Part 1.}

Section A. Public Support

Calendar year (or fiscal year beginning in)p» {a) 2004 {b} 2005 {c) 2006 (d) 2007 {e} 2008 (f} Total
1 Gifts, grants, contributions, and

membership fees received. (Do not

include any “unusual grants.") 47529045.165729504.[59497637.62751792./44820766.|280328744

2 Tax revenues levied for the organ-
ization’s benefit and either paid to
orexpended enits behalf

3 The value of services or facilities
furnished by a governmental unit to
the organization without charge

4 Total. Addlines1-3 147529045

& The portion of total contributions
by each person (other than a
govemmental unit or publicly
supported organization) included
on line 1 that exceeds 2% of the
amount shown on line 11,
colurnn (f)

Schedule A (Form 990 or 990- 41-0 9 53924 page2

65729504.559497637.162751792.]44820766.[280328744

. 91892176,
6 Public Support Subtract line § from line 4. 271139568
Section B. Total Support
Calendar year (or fiscal year beginning in)p» (a} 2004 {b) 2005 (¢} 2006 {d) 2007 {e) 2008 {f) Total
7 Amountsfromlined  [47529045.,[65729504.]59497637.[62751792./44820766.]280328744
8 Gross income from |nterest
dividends, payments received on
securities ioans, rents, royaities
and income from similarsources | 5068736 .| 3398928.] 2495826.| 3375529, 1646956.[15989975.
9 Net income from unrelated business
activities, whether or not the
business is regularly camied on
10 Other income. Do not include gain
or loss from the sale of capital
assets (Explainin Part V)
11 Total support. Add lines 7 through 10
12 Gross receipts from related activities, etc. {see instructions)
13 First five years. If the Form 990 Is for the organization's first, second, third, fourth, or fifth tax year as a sectlon 504(ci3)

59,703,384,

organization, check this DoX and Stop Nere ... ettt er b e | |:|
Section C. Computation of Public Support Percentage
14 Public support percentage for 2008 (line 6, column (f} divided by line 11, column (f) 14 91.50 %

15 Public support percentage from 2007 Schedule A, Part IV-A, line 26f 15 85.15
16a 33 1/3% support test - 2008. If the organization did not check the box online 13 and Ilna 14 is 33 1/3% or more, check this box and
stop here. The organization qualifies as a publicly supported organization e —————— >
b 33 1/2% support test - 2007. If the organization did not check a box on line 13 or 163 and Ilne 15 is 33 1/3% or more, check this box
and stop here. The organization qualifies as a publicly supported organization
17a 10% -facts-and-circumstances test - 2008. If the organization did not check a box an line 13, 16a, or 16b, and line 14 is 10% or more,
and if the organization meets the "facts-and-circumstances” test, check this box and stop here. Explain in Part IV how the organization
meets the "facts-and-clrcumstances" test. The organization qualifies as a publicly supported organization . - |:|
b 10% -facts-and-circumstances test - 2007. If the organization did not check a box on line 13, 16a, 16b, or 1743, and line 15 is 10% or
more, and if the organization meets the "facts-and-circumstances" test, check this box and stop here. Explain in Part IV how the
organization meets the "facts-and-circumstances” test. The organization qualifies as a publicly supported organization
18 Private foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ..._..... » |:|
Schedule A {(Form 920 or 990-EZ) 2008

832022
12-17-08
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Schedule A {(Form 390 or 990-E7) 2008 Page 3
Support Schedule for Organizations Described in Section 509{a){2} (complete anly if you checked the box an line 9 of Part 1.}
‘Section A. Public Support
Calendar year {or fiscal year beginning in}p» {a) 2004 (b} 2005 {c) 2006 (d) 2007 (e) 2008 {f) Total
1 Gifts, grants, contributions, and
membership fees recsived. (Do not
include any "unusual granis.®)

2 Gross receipts from admissions,
merchandise sold or services per-
formed, or facilities furnished in
any activity that is related io the
organization’s tax-exempt purpose

3 CGross receipts from activities that
are not an unrelated trade or bus-
iness under section 513

4 Taxrevenues levied for the organ
ization's benefit and either paid to
orexpended on its behalf

5 The value of services or facilities
furnished by a governmental unit to
the organization without charge

6 Total. Addlines1-5 . .

7a Amounts included on llnes 1 2 and
3 received from disqualified persons

b Amounts incluged on linas 2 and 8 received
from other than disqualified persons that
excead the greater of 1% of the total of lines 9,
10e, 11, and 12 for the year or $5,000

¢ Add lines 7a and 7b

8 Public support [Sublract ine 7¢ from line 5.}
Section B. Total Support
Calendar year (or fiscal year beginning in)j» {a} 2004 {b) 2005 {e) 2006 {d) 2007 (e) 2008 (f) Total

9 Amountsfromlineé

10a Gross income from interest,
dividends, payments received on
securities loans, rents, royaltics
and income from similar sources
b Unrelated business taxable income
{less section 511 taxes) from businesses
acquired after June 30, 1975

cAddlines10aand10b .
11 Net income from unrelated business
activities not inciuded in line 10D,
whether or not the business Is

regularly carriedon

12 Other income. Do not include gain
or loss from the sale of capital
assets (Explain in Part IV.) -

13 Total supportadd iines 9, 10c, 11, and 12)

14 First five years. If the Form 990 is for the erganization’s first, second, third, fourth, or fifth tax year as a section 501(c){3) organlzatlon

Check this BOX AN SEOD NEIE ...t ee oo ee et et ee e e e emee e e nseeme et eeereeeas »[ i
Section C. Computation of Public Support Percentage
15 Public support percentage for 2008 {line 8, column {f) divided by line 13, colurn () |15 %
16 Public support percentage from 2007 Schedule A, Part WA, ine 279 _..........coooiiiiiceeiviiiiveeieven . |16 %
Section D. Computation of Investment Income Percentage
17  Investment income percentage for 2008 {line 10¢, column (f) divided by line 13, column (/) 17 %
18 Investment income percentage from 2007 Scheduls A, Part IV-A, line27h . 18 %
19a 33 1/3% support tests - 2008. If the organization did not check the bax on line 14, and llne 15 is more than 33 1/3%, and line 17 is not

more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization .. ... FD

b 33 1/3% support tests - 2007. If the crganization did not check a box on line 14 orline 19a, and line 16 is more than 33 1/3%, and

line 18 is not more than 33 1/3%, check this box and stop here. The organization qualifies as a publicly supported organization . P m

20 Private foundation. If the organization did not check a box on line 14, 19a, or 19b, check this box and see instructions ... > D___

Schedule A (Form 990 or 920-EZ) 2008

832023 12-17-08
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Schedule B Schedule of Contributors M No. 1545-0047
{Form 990, 990-EZ,
or 990-PF) P Attachto F 990, 990-EZ, and 990-PF.
:Jepartlt'n;nt of thesTreasury ehta rorm an 2008
nternat Revenue Service
Name of the organization Employer identification number
MINNESOTA PUBLIC RADIOI
AMERICAN PUBLIC MEDIA 41-0953924
QOrganization type(check one):
__Filers of: Section:
Form 990 or 990-EZ 501{cH 3 ) {enter number) organization

4947(g)(1) nonexempt charitable trust not treated as a private foundation
527 political organization
" Form 990-PF 501(cH3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

JooionH

501(c)3) taxable private foundation

Check if your organization is covered by the General Rule or a Special Rule. (Note. Only a section 501{c)(7), (8), or (10) organization can check boxes
for both the General Rule and a Special Rule. See instructions.)

General Rule

|:| For organizations filing Form 990, 990-EZ, or 990-PF that received, during the year, $5,000 or more (in money or propetty} from any one
contributer. Complete Parts | and 1.

Special Rules

For a section 501(¢)(3) organization filing Form 990, or Form 990-EZ, that met the 33 1/3% support test of the regulations under sections
508(=)(1)/170(0)(1)(A)(vi), and received from any one contributor, during the year, a contribution of the greater of (1) $5,000 or (2} 2% of the
amount on Form 920, Part VIIL, line 1h or 2% of the amount on Form 990-EZ, line 1. Complete Parts | and Il.

|:] For a section 501(c){7), (8), or (10) organization filing Form 990, or Form 890-EZ, that received from any one contributor, during the year,
aggregate contributions or bequests of more than $1,000 for use exciusively for religious, charitable, scientific, literary, or educational
purposes, or the prevention of cruelty to children or animals. Complete Parts I, I, and Il

lj For a section 501(c)(7), (8), or (10) organization filing Form 290, or Form 990-EZ, that received from any one contributor, during the year,
some contributions for use exclusively for religious, charitable, etc., purposes, but these contributions did not aggregate to more than
$1,000. (If this box is checked, enter here the total contributions that were received during the year for an exciusively religious, charitable,
etc., purpose. Do not complete any of the parts uniess the General Rule applies to this organization because it received nonexclusively
religious, charitable, ete., contributions of $5,000 or more during theyeary |

Caution. Organizations that are not covered by the General Rule and/or the Special Rules do not file Schedule B (Form 290, 990-EZ, or 990-PF), but
they must answer "No™ on Part IV, line 2 of their Form 990, or check the box in the heading of thelr Form 990-EZ, or on ling 2 of their Form 990-PF, to
certify that they do not meet the filing requirements of Schedule B (Form 820, 990-EZ, or 980-PF).

LtHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions Schedule B (Form 990, 990-EZ, or 990-PF) (2008)
for Form 990. These instructions will be issued separately.

823451 12-18-08
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Schedule B {Form 990, $90-EZ, or 950-PF){2008)

Page 1 of 1 of Part |

Name of organization
MINNESOTA PUBLIC RADIQ!
AMERTCAN PUBLIC MEDIA

Empioyer identification number

41-0853924

Conirihutors (see instructions)

(a) (b) (e} (d
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
1 Person
Payrol [ |
P $ 4,225,615, Noncash [ |
{Complete Part Il if there
_ - _ is & noncash contribution.)
(a) {b) (c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
2 Person
Payroll ]
$ 3,150,000. Noncash [ |
(Complete Part 1 if there
is a noncash contribution.)
(a) {b) {c) {d}
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
3 Person
Payroll |:|
B $ 2,950,579. Noncash [ ]
(Complete Part I if there
is a noneash contribution.)
(a) {b) ic) {9)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
4 Person @
Payroll |:|
$ 1,423,109. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) {b) (e} (ch)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
5 Person
Payroll |:]
$ 1,408,019. Noncash [ |
(Complete Part Il if there
is a noncash contribution.)
(a) (b) (c) {d)
No. Name, address, and ZIP + 4 Aggregate contributions Type of contribution
Person |____|
Payroll |:|
$ Noncash [ |
(Complete Part Il if there
is a noncash contribution.)

823452 12-18-08
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OMB Na. 1545-0047

SCHEDULE C Political Campaign and Lobbying Activities
-EZ
{Form 990 or 980-E2) For Organizations Exempt From Income Tax Under section 501(c) and section 527
Department of the Treasury P> To be completed by organizations described below.
Internal Revenue Service P Attach to Form 990 or Form 990-EZ.

If the organization answered "Yes," to Form 990, Part 1V, line 8, or Form 990-EZ, Part VI, fine 46 (Political Campaign Activities), then
® Section 501(c)(3) organizations: Gomplete Parts |-A and B. Do net complete Part I-C.
* Section 501(c) (other than section 501(c){3)) organizations: Complete Parts -A and C below. Do not complete Part I-B.
® Soction 527 organizations: Complete Part -A only.
_If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 {Lobbying Activities), then
® Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part {Il-A. Do not complete Part II-B.
® Section 501(c){3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part I-B. Do not complete Part I1-A,
If the organization answered "Yes," to Form 990, Part IV, line 5 {Proxy Tax), then
® Section 501(c){4), (B}, or (B) organizations: Complete Part [Il.
Name of organization MINNESOTA PUBLIC RADIO! Employer identification number
AMERICAN PUBLIC MEDIA 41-0953924
To be completed by ali organizations exempt under section 501(c} and section 527 organizations.
See the instructions for Schedule C for details.
Provide a description of the organization’s direct and indirect political campaign activities in Part IV.
Political eXpenditUres ..o sererrneeannes P B
B VOIUINIEB NOURS | it ee sttt ee et ee e ee s e s e es s et es e eee e emsanen e s rssanaen

N -

To be completed by all organizations exempt under section 501(c}(3).
See the instructions for Schedule C for details,

1 Enter the amaount of any excise tax incurred by the organization undersection49ss g
2 Enter the amount of any excise tax incurred by crganization managers under section 4955 . | g3
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . LIves [ INo
4a Was a correction made? D Yes D No

To be completed by all organizations exempt under section 501{c), excepl section 501(C)(3).

See the instructions for Schedule G for details,

1 Enter the amount directly expended by the filing organization for section 527 exempt function activities | . >3
Enter the amount of the filing organization’s funds contributed to other erganizations for section 527

exempt fUnCton aCtIVItI®S . .. ... ..o o oo >s
3 Total of direct and indirect exempt function expenditures. Add lines 1 and 2 and enter here and on
Form 1120-POL, line 17b >3

4 Did the filing organization file Form 1120-POL for this year? LI Yes [_INo

5 State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments were made.
Enter the amount paid and indicate if the amount was paid from the filing organization’s funds or were political contributions received and
promptly and directly delivered to a separate political organization, such as a separate segregated fund or a political action committee (PAC).
If additional space is needed, provide information in Part IV.

(a)} Name (b) Address {c) EIN {d) Amount paid from {e) Amount of political
filing organization’s | contributions received and
funds. If none, enter 0-. | promptly and directly
delivered to a separate
political organization.
{f none, enter -0-.

LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule C {Form 990 or 990-EZ) 2008
832041 12-18-08
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MINNESOTA PUBLIC RADIOI

Schedule C (Form 990 or 990-E7) 2008 AMERICAN PUBLIC MEDIA

41- 0953924 Page 2

(election under section 501(h}). See the instructions for Schedule C for detals.

To be completed by organizations exemp? under section 501{c){3) that filed Form 5766

A Check » [X] ifthe filing organization belongs to an affiliated group.
B Check » |:| if the filing organization checked box A and "limited control” provisions apply.

Limit.s on Lobbying Expenditure_s ) or\c}ggggggn' s ®) Aﬁ'{'gf;g group
(The term "expenditures" means amounts paid or incurred.} totals
1a Total lobbying expenditures to influence public opinion (grassroots lobbying) 0. 0.
b Total lobbying expenditures to influence a legislative bady (direct lobbyingy 31,675. 60,850.
¢ Total lobbying expenditures (add lines 1aand 10} .. 31,675. 60,850,
d Other exempt purpose expenditures 64,714,527.75,712,180.
e Total exempt purpose expenditures {add lines 1c and 1d) n 64,746 ,202.[75,773,030.
f Lobbying nontaxable amount. Enter the amount from the fullowmg table in both columns, 1,000,000.] 1,000,000.

if the amount on line 1e, column (2) or (b) is:
Not over $500,000

The lobbying nontaxable amount is:
20% of the amount on line 1e.

Qver $500,000 but not over $1,000,000

$100,000 plus 15% of the excess over $500,000.

Over $1,000,000 but not over $1,500,000

$175,000 plus 10% of the excess over $1,000,000

Over $1,500,000 but not over $17,000,000

$225,000 plus 5% of the excess over $1,500,000.

Over $17,000,000

$1,000,000.

g Grassroots nontaxable amount (enter 25% of line 1) 250,000, 250,000,
h Subtract line 1g from line 1a. Enter -0- if line g is more than line a 0. 0.
i Subtractiine 1f from line 1c. Enter -0-ff linefismorethanfinec 0. 0.
i If there is an amount other than zero on either line 1h or line 1, did the organization file Form 4720
reporting section 4911 tax for this year? [ Yes L _INo
4-Year Averaging Period Under Section 501{h}
(Some organizations that made a section 501(h} election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f of the instructions.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year
(o fiscal year beginning in) {a) 2005 {b} 2006 {c) 2007 (d} 2008 {e} Total
2a Lobbying nontaxable amount 1,000,000, 1,000,000, 1,000,000, 1,000,000.[ 4,000,000,
b Labbying ceiling amount
(i50% of line 2a, column(g)) 6,000,000.
¢ Total lobbying expenditures 20,415. 178,312. 111,472. 60,850. 371,049.
d Grassroots non-taxable amount 250,000. 250,000. 250,000. 250,000.{ 1,000,000.
e Grassroots cefling amount
{150% of line 2d, column (e) 1,500,000.
f Grassroots lobbying expenditures 0. 0. 0. 0.

832042 12-18-08
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MINNESOTA PUBLIC RADIO!

Schedule C (Fonm 990 or 990E7) 2008 AMERTICAN PUBLIC MEDIA 41-09535924 pages
iz To be completed by organizations exempt under section 501(c)(3) that have NOT filed Form 5768
{election under section 501(h]). See the instructions for Schedule C for details.

(a) (b}

1 During the year, did the filing organization attempt to influence foreign, national, state or
local legislation, including any attempt to influence public opinion on a legislative matter
or referendum, through the use of:
Volunteers? B
Paid staff or management (|nclude compensatlon in expenses repoded on Imes 1c through 1)’?
Media advertisements?
Mailings to members, legislators, or the public?
Publications, or published or broadcast statements'?
Grants to other organizations for lobbying purposes? ...
Direct contact with legislators, their staffs, govemment officials, or a legislative body?
Rallies, demonstrations, seminars, conventions, speeches, lecturas, or any other means?
Other activities? If "Yes," describe N Part IV
Total lines 1¢ through 1i
2a Did the activities in line 1 cause the organlzat:on to be not descnbed in sec’tlon 501(0)(3)'7
b If “Yes," enter the amount of any tax incurred under section4912
¢ If “Yes," enter the amount of any tax incurred by organization managers under section 4912 _________
d If the filing organization incurred a section 4912 tax, did it file Form 4720 for this year? ..
ark: To be completed by all organizations exempt under sectlon 501(c)(4), section 501(c){B), or section
501(c)(6). See the instructions for Schedule C for details.

_—-— T =, 0 o6 T

Yes No
1 Were substantially all (90% or more) dues received nondeductible by members? i
2 Did the organization make only in-house lobbying expenditures of $2,000 o 18857 o e, 2
3 Did the organization agres to carryover lobbying and political expenditures from the prioryear? ......................... 3

To be completed by all organizations exempt under section 501{c){4), section 501(c)(5}, or section
501(c){6) if BOTH Part llI-A, questions 1 and 2 are answered "No" OR if Part lll-A, question 3 is
answered "Yes." See Schedule C instructions for details.
1 Dues, assessments and similar amounts frommembers
Section 162{e) non-deductible lobbying and political expenditures {do not include amounts of political
expenses for which the section 527(f) tax was paid).
N1y B | OO ST
b Camyover from last year
O OBl e et es e b s 11 e e et
3 Aggregate amount reported in section 8033(e)(1)(A} notices of nondeductible section 162(e}dues
4  If notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the excess
does the organization agree to carryover to the reasonable estimate of nondeductibie fobhying and political
expenditure next year?

Supplemental Information

Complete this part to provide the descriptions required for Part I-A, line 1; Part I-B, line 4; Part 1-C, line 5; and Part II-B, line 1i. Alsa, complete this part
for any additional information.

PART II-B, AFFILTATED GROUP RETURN STATEMENT:

MINNESOTA PUBLIC RADIQO INCURRED LOBBYING EXPENSES OF $31,675 FOR THE

FISCAL YEAR 2008 (TAX YEAR 2008) TO ADDRESS REGIONAL AND NATIONAL

ISSUES AFFECTING THE ORGANIZATION AND AFFECTING PUBLIC BROADCASTING.

FOR EXAMPLE, THE ORGANIZATION PROMOTED LEGISLATION AFFECTING FUNDING

FOR PUBLIC BROADCASTING, BOTH AT THE STATE LEVEL AND AT THE NATIONAL
Schedule C (Form 930 or 990-EZ} 2008
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Schedule G (Form 990 or 990-Ez) 2008 AMERICAN PUBLIC MEDIA 41-0953924 pages
PariilV:]| Supplemental Information {ontinued)

LEVEL.

Schedule C (Form 990 or 950-EZ) 2008
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MINNESOTA PUBLIC RADIOI

41-0953924 Pages_

smambcwmnwomngazweAMERICAN PUBLIC MEDIA
f Nl Supplemental Information (continued)

Schedule C Affiliated Group Lobbying Expenditures
Part It -A

Name of Affiliated Group Member
AMERICAN PUBLIC MEDIA GROUP

Affiliated Group Member Address
480 CEDAR STREET
ST PAUL, MN 55101

Employer ID Number
36-3503764

Electing Member
NO

Limits on Lobbying Expenditures:

Total lobbying expenditures to influence public opinion (grassroots lobbying)

Total lobbying expenditures to influence a legislative body (direct lobbyingy

Total lobbying expenditures {(add lines faand1by

Other exempt purpose expenditures

Lobbying nontaxable amounit.
Enter the amount from the following table:

If the amount on The lobbying nontaxable
line e is: amount is:
Not over $500,000 20% of the amount on line 1e

> 500,000 <= 1,000,000 |100,000 +15% > 500,000
> 1,000,000 <= 1,500,000 |175,000 + 10% > 1,000,000
> 1,500,000 <= 17,000,000 |225,000 + 5% > 1,500,000
Over $17,000,000 $1,000,000

Grassroots nontaxable amount {enter 25% of line 1f)
Subtract line 1g from line 1a {limit to zero)

Subtract line 1f from line 1¢ {limit io zero)

Line
0. [1a
0.1 b
0. | ¢
0. 4
0. ] e
0. | f
0. ¢
0. ] n
0. |
0.

832261 10-20-08
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gfnt‘gg‘"e D Supplemental Financial Statements 2008

P Attach to Form 990. To be completed by organizations that
Department of the Treasury

Internal Revenue Service answered "Yes," to Form 920, Part iV, line 6,7, 8, 9, 10, 11, or 12.
Name of the organization MINNESQOTA PUBLIC RADIOI Employer identification number
AMERICAN PUBLIC MEDIA 41-0953924

Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the
organization answered "Yes" to Form 980, Part 1V, line 6.

{a} Donor advised funds {b) Funds and other accounts

1 Totalnumberatendofyear .
2 Aggregate contributions to {during year}
3 Aggregate grants from (during year)
4 Aggregate value atend of year
5 Did the organization inform all donors and donor adwsors in writing that the assets held in donor advised funds

are the organization's property, subject to the organization's exclusive legal control? R |:| Yes D No
6 Did the organization inform afl grantees, donors, and donor advisors in writing that grant funds may be used only

for charitable purposes and not for the benefit of the donor or donor advisor or other impermissible private benefit? ...... [ Ives [ INe

Conservation Easements. Complete if the organization answered “Yes" to Form 990, Part IV, line 7.

1 Purpose(s} of conservation easements held by the organization (check all that apply).
D Preservation of land for public use (e.g., recreation or pleasure) |:| Preservation of an historically important land area
D Protection of natural habitat |:| Preservation of certified historic structure

Ij Preservation of open space
2 Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation easement on the last day

of the tax year.
a Total number of conservation easements | . ... e 2a
b Total acreage restricted by conservation easements 2b
¢ Number of conservation easements on a certified historic structure included in (a) 2¢
- d Number of conservation easements included in (¢} acquired after 8/17/06 .. ... 2d
3 Number of conservation easements modified, transferred, released, extmgulshed or termlnated by the organlzatlon during the taxable

year p»
4 Number of states where property subject to conservation easement is located p-

5 Does the organization have a written policy regarding the periodic monitoring, inspection, violations, and
enforcement of the conservation easements it holds? D Yes D No
6 Staff or volunteer hours deveted to monitoring, inspecting, and enforcing easements during the year -
7 Amount of expenses incurred in monitoring, inspecting, and enforcing easements during the year p+$
& Deoes each conservation easement reported on line 2{d} above satisfy the requirements of section 170th)(4)(BXi)

and section T7OMNANBHID? ..o [d¥es L _iNo
9 In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
conservatron easements.
| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.

Complete if the organization answered "Yes" to Form 990, Part 1V, line 8.

1a If the organization elected, as permitied under SFAS 116, not to report in its revenue statement and balance sheet works of art, historical
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part X1V, the text of
the footnote to its financial statements that describes these items.
b If the organization elected, as pemmitted under SFAS 116, to report in its revenue statement and balance sheet works of art, historical treasures,
or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts relating {o

these items:
{i} Revenues included in Form 980, Part VL Ine 1 | e > 5
(ii) Assetsincluded in Form 990, PartX I

2  If the organization received or held works of art, hlstoncai treasures or other slmilar assets for flnanmal gain, provide
the following amounts required to be reported under SFAS 116 relating to these items:

a Revenues included in Form 990, Part Vill, ine 1T > 3

b Assetsinciuded in Fomm 000, Part X > 3
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule D (Form 990) 2008
8320851
12-23-D8
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MINNESOTA PUBLIC RADIOI
Schedule D (Form 980) 2008 AMERICAN PUBLIC MEDIA 41-0953924 Page?2
£ -| Organizations Maintaining Coliections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization’s accession and other records, check any of the following that are a significant use of its collection items (check all

that apply):
a I:I Public exhibition d D Loan or exchange programs
b [ Scholarly research e D Cther

c |:| Preservation for future generations
4 Provide a description of the organization’s collections and explain how they further the organization’s exempt purpose in Part XiV.
§ During the year, did the organization solicit or receive donations of art, historical treasures, or other similar assets
to be sold to raise funds rather than to be maintained as part of the organization’s collection? ...............cccoococvveceeen.. [ 1ves [ INo

Trust, Escrow and Custodial Arrangements. Complete if organization answered “Yes" to Form 990, Part IV, kne 9, or
reported an amount on Form 990, Part X, line 21.

1a Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included
on Form 990, PartX? e Eves [MIne
b If “Yes," explain the arrangement in Part XIV and complete the followmg table

Amount
© Beginning Dalance . e s s sennes |18
d Additions duringtheyear | ... enen s |10
e Distributions during the year ie
f Endingbalance .. 1f

2a Did the organlzatlon inc!ude an amount on Fom'1 990 PartX Ilne 21‘7 [ Yes [_INo
b If "Yes,"” explain the arrangement in Part XiV.
Endowment Funds. Complste if organization answered "Yes" to Form 990, Part IV, line 10.
{a} Current year | (b} Prior year (c) Two years back | {d} Three years back | {e} Four years back
1a Beginning of yearbalance ... 20220199.
b Contributions ... 183,054,
¢ Investment eamings orlosses . -3514436.
d Grants orscholarships . ...
e Other expenditures for facilities
and programs . 991, 2890.
f Administrative expenses 25,422,
g End of year balance 15872115.
2 Provide the estimated percentage of the year end balance held as:

a Board designated or quasi-endowment 39.00 %
b Permanent endowment p» 61,00 %
¢ Term endowment P .00 %
3a Are there endowment funds not in the possession of the organization that are held and administered for the organization
by: Yes | No
{i} unrelated organizations e A X
) Tl T OrgaN ot ONS ettt e et et ee et oot eee e 3alii) X
b If "Yes" to 3afii), are the related organizations listed as required on Schedule B2 i, 3b
4 Describe in Part XIV the intended uses of the organization’s endowment funds.
Py 4 Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Desecription of investment {a) Cost or other {b) Cost or other {c) Depreciation {d) Book value
basis {investment) hasis (other)
18 Land 8,730,223. 41 8,730,223,
b Buildings 42,246 ,184.] 8,811,296.] 33,434,888.
¢ leasehold imptovements 2,294,084, 1,911,343. 382,741,
d Equipment 31,286,792, 23,343,204. 7,943,538-
e Other ... ... ...
Total. Add lines 1a-1e. (Column (d) should equal Form 990, Part X, columnn (B), fine T0{C))  ...oovvoiiieeeecec. | 50,481,440.

Schedule D {Form 990} 2008
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MINNESOTA PUBLIC RADIOI

Schedule D (Form 990) 2008 AMERICAN PUBLIC MEDTIA 41-0953924 Page3
art VI Investments - Other Securities. See Form 990, Part X, line 12.
(a) Description of security or categoty {c) Methed of valuation:
{including name of security) (b) Book value Cost or end-of-year market value

Financial derivatives and other financial products
Closely-held equity interests .
Gther
RESTRICTED INVESTMENTS 264,367, END-QOF-YEAR MARKET VALUE
RESTRICTED INVESTMENTS HELD .

. BY ENDOWMENT FUND 18,155,060.] END-OF-YEAR MARXET VALURE
RESTRICTED INVESTMENTS IN
INVESTMENT POOL 20,030,171.] END-OF-YEAR MARKET VALUE
Total. (Gol (b} should equal Form 990, Part X, col (B) line 12.) B> 38,449,598,

Investments - Program Related. See Form 990, Part X, line 13.

(a) Descripticn of investment type

{b) Book value

{c) Method of valuation:
Cost or end-ofyear market value

Tota Co[ b} should equal Form 999, Part X, cot (B) line 13.)

Other Assets. See Form 990, Part X, line 15.

{a) Description

{b) Book vaiue

UNAMORTIZED DEBT I1ISSUANCE COST 277,033.
BROADCASTING LICENSES 18,266,957,
QTHER ASSETS 35,004,
INTANGIBLES 1,083, 356.
SHORT TERM TRADE ASSETS 1,060,894.

Coturnn (b) should equal Form 990, Part X, COlMB) M€ 15.) ...oov.owoee 20,723,244,

Other Liabilities. See Form 990, Part X, line 25.

(a} Descripiion of lability {b) Amount
Federal income taxes
ACCRUED LIABILITIES 4,342,493,
OTHER LIABILITIES 73,908,
Total. (Column (b) should equal Form 990, Part X, col (B} ling 25.).............. 4,416,401,

In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the organization's liability for uncertain tax positions

under FIN 48.

532053
12-23-08
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MINNESOTA PUBLIC RADIOI!
Schedule D (Form 990) 2008 AMERICAN PUBLIC MEDIA 41-0953924 page4
[ Reconciliation of Change in Net Assets from Form 990 to Financial Stalements

1 Totalrevenue (Form 990, Part VI, column (&), line 12) 1

Total expenses (Form 980, Part IX, column (A), line 25)
Excess or (deficit} for the year. Subtract line 2 from line 1
Net unrealized gains {losses) On IMVeSEmMEN S
Donated services and use of facilities

2
3
4
5
6 INVESIMBNT BXDENSES | et ee e e e ee e eneeeaet e eeee e ees e eene e e e
7
8
]
0

Prior period adjustments
Cther (Describe in Part X1V}
Total adjustments (net). Add fines 48 |
Excess or (deficit) for the year per fmam:lal statements Comblne Ilnes 3 and 9 e 10
Pe 1| Reconciliation of Revenue per Audited Financial Statements Wath Revenue per Return
1 Total revenue, gains, and other support per audited financial statements

2 Amounts included on fine 1 but not on Form 920, Part VIIi, line 12:
Net unrealized gains on investments

OlRIN|D ||~ |N

a

b Donated services anduse of faciliies
¢ Recoveries of prior year grants
d
e

Cther {Describe in Part XIV)
Add lines 2a through 2d
3 Subtract Bne 2@ FOM NG T et r oo s eeee e s aes et o1 eremtems e e eeeeeeereeen
4  Amounts included on Form 990, Part ViII, line 12, but not on line 1:
a Investment expenses not included on Form 990, Part Vill, line7b
b Other (Describe in Part XV}
¢ Add lines 4a and 4b

1 Total expenses and losses per audited financial statements .. 1

2  Amounts included on line 1 but not on Form 990, Part IX, line 25: =
a Donated services and use of facilitios 2a
b Prioryearadiustments | e 2b
¢ lLossesreported on Form 990, Part IX,line25 ... ... 2c
d Other (Describe I Part XIV) e 2d
€ AddIiNes 2athroUgh 2d et ettt ee e et e e ee e

3 Subtract N8 2o from e b e

4 Amounts included on Form 990, Part IX, line 25, but not on line 1:

- a Investment expenses not included on Form 990, Part VIIE, line 7b 4a

b Other (Describein Part XIV) ]y
C AAAINES A ANG A1 | ettt e et et ee e et ee e v

5 Total expenses. Add lines 3 and 4e. (This should equal Form 990, Part [, ine 18.)  .....vvcevviiivvoeriisicecieaecenc )

IV| Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9; Part lIl, lines 1a and 4; Part IV, lines 1b and 2b; Part V, line 4; Part
X; Part X, line 8; Part X, lines 2d and 4b; and Part XIiI, lines 2d and 4b.
PART V, LINE 4: MPR'S ENDOWMENT FUNDS PROVIDE A LONG TERM FUNDING

SOURCE THAT SUPPORT MPR'S PROGRAM SERVICES, INCLUDING ITS NEW AND

INFORMATION AND CLASSICAL MUSIC BROADCAST OPERATIONS.

PART X: THE CRGANIZATION FILES INCOME TAX RETURNS IN THE US

FEDERAL JURISDICTION AND VARIOUS STATES. AS QF JUNE 30, 2009, AND FOR THE

YEAR THEN ENDED, THERE ARE NO MATERIAL UNRECOGNIZED/DERECOGNIZED TAX

BENEFITS OR TAX PENALTIES OR INTEREST. WITH FEW EXCEPTIONS, THE
Schedule I (Form 990) 2008
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MINNESOTA PUBLIC RADIOI
Schedule D (Form 990) 2008 AMERICAN PUBLIC MEDIA 41-0953924 Ppages_
:Part XIV] Supplementa! Information (continued)

ORGANIZATION IS NO LONGER SUBJECT TO US FEDERAL AND STATE TAX EXAMINATIONS

BY TAX AUTHORITIES FOR YEARS BEFORE THE YEAR ENDED JUNE 30, 2005.

Schedule D (Form 930} 2008
B32055
12-23-08
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SCHEDULE G Supplemental Information Regarding || ovete e
(Form 990 or 990-E2} Fundraising or Gaming Activities
P> Attach to Form 990 or Form 990-EZ, Must be completed by organizations that answer "Yes" to Form 990,
ﬁ’]‘:;i’;;“;:: ::::Z Z:f:euf!’ Part 1V, lines 17, 18, or 19, and by organizations that enter more than $15,000 on Form 990-EZ, line 8a.
Name of the organization MTNNESQOTA PUB‘LICWO | Employer identification number
' AMERICAN PUBLIC MEDIA 41-0953924

Fundraising Activities. Complete if the organization answeted "Yes" to Form 990, Part IV, line 17.
1 Indicate whether the organization raised funds through any of the following activities. Check all that apply.

a Mail solicitations e Sclicitation of non-government grants
b Email solicitations f Solicitation of government grants
[ Phone solicitations g Special fundraising events

d In-person solicitations
2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees or
key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? IE Yes |:| No
b If "Yes," list the ten highest paid individuals or entities {fundraisers) pursuant to agreements under which the fundraiser is to be
compensated at least $5,000 by the organization. Form 290-EZ filers are not required to complete this table.

. s i) o . , (v} Amount paid . .
{i) Name of individual S liidoid | (i) Gross receipts | 15 for retained by) | (Vi) Amount paid
. ' Act fundrei o r t tained b
or entity (fundraiser} i) Activity :g Cont ﬁ’é’s A from activity Iis{ggci‘ rzaé%?.r(i) o g?rrgfn?zlgtei‘on ¥)
SHARE GROUP INC - 73 Yes | No
CHAPEL STREET NEWTON,[TELEMARKETING X 305,154, 103,480. 201,674,
CUSTOMER ELATION -
9065 LYNDALE AVE S0O. TELEMARKETING X 238,313. 80,814. 157,499,
Fotal e > 543,467. 184,294, 359,173.

3 List all states in which the arganization is registered or licensed to solicit funds or has been nofified it is exempt from registration or licensing.

CA,MI ,MN,WI

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule G (Form 990 or 990-EZ) 2008
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MINNESQOTA PUBLIC RADIOI
Schedule G (Form 990 or 990-E7) 2008 AMERICAN PUBLIC MEDIA 41-03953924 page2
tundraising Events. Complste if the organization answered "Yes" to Form 990, Patt [V, line 18, or reported more than $15,000
on Form 980-EZ, line Ba. List events with gross receipts greater than $5,000.
(a) Event #1 (b} Event #2 (c) Other Events (d) Total Events
(Add col. {a) through
col. (c})
® {event type) (event type] {total number)
2
g
& |1 Grossreceipts ... .
2 Less: Charitable contributions ...
3 Gross revenue (line 1 minus ling2) ........._.
4 Cashprizes ...
8 |8 MNoncashprizes . . ...
g
1]
l%‘ 6 Rent/facilitycosts
g
5 | 7 Ctherdirectexpenses . . ..
8 Direct expense summary. Add fines 4 through 7 incolumn{d) ..., P )
9  Netincome summary. Combine lines 3 and 8incolumn (d) ... »
Gaming. Complete if the organization answered "Yes" to Form 990, Part [V, line 19, or reported more than

$15,000 on Form 980-EZ, line 6a.

® Bi (b} Pull tabs/instant Oth - (d} Total gaming (Add
3 (a) Bingo bingo/progressive bingo (e} Othergaming |5y (a) through col. (c))
3
i
1 Grossrevenue ...................cccoooveeveecnenn.
o |2 Cashprizes
b
&
o 3 Noncashprizes
o
E 4 Rentfaciltycosts
[a]
5 Otherdirectexpenses ... ...
L Yes % | Yes % |L_] Yes %
6 Volunteertabor ... [[_INo [Ino [_1No
7 Direct expense summary. Add lines 2 through 5 in column (d) . | B )
8 Net gaming income summary. Combing lines 1 and 7in column (@) ..., >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization ficensed to operate gaming activities in each of these states?
b If "No," Explain:

10a Were any of the organization's gaming licenses revoked, suspended or terminated during the tax year?
b If "Yes," Explain:

11 Does the organization operate gaming activities With NONMEMIDEIS Y e,
12 s the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?

Schedule G (Form 980 or 980-EZ) 2008

832082 03-18-09




MINNESOTA PUBLIC RADIOI
Schedule G (Form 990 or 990-E7) 2008 AMERICAN PUBLIC MEDIA 41-0953924 pages

13 Indicate the percentage of gaming activity operated in:
a The organization’s FACIHLY | .. ..o e e ee e 13a
b An outside facility 13b

14 Provide the name and address of the person who prepares the organization’s gaming/special events books and records:

Name P

Address P

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue?

b If "Yes," enter the amount of gaming revenue received by the organization p $ and the amount
of gaming revenue retained by the third party p$
¢ If "Yes," enter name and address:

- Name p

Address p

16 Gaming manager information:

Name

Gaming manager compensation p $

Description of services provided

[ birector/officer |___| Employee |:] independent contractor

17 Mandatory distributions:

a Is the organization required under state law to make charitable distributions from the gaming proceeds to
retain the state GamING HCENSET | oottt ee e oo et e et e ee e es et s s s st ees et et eerere st ereees e

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent in the
organization’s own exempt activities during the tax year p $

Schedule G {(Form 990 ot 990-EZ) 2008

832083 12-18-08

29




O m B80-61-¢l LCloge

SNOILAI¥UDSHEA (H) NWATOD ¥0d AI ITH¥d HIS

£00Z (066 wW4od) | s|npayoss 066 WLIOL 10} SUOKONISU] 24] 23S ‘DD[ION 10V UClONPaY MJomiaded pue 3oy AdSBALd 40 VH
0 00 SUOREZIUBEIO TR0 JO BWINU (610} 81T ©
T T SUOREZUBBI0 JUBWILIBAOD PUE (S)(O)L0G LOROBS J0 JSGUINU [E103 44U
aN¥ E5IJ4C L0DO-ATINA 3004 ¢ *000" 0E {€)(D)T0g PwoLfosE-9¢ T0TSS MW ‘Invd “L8
O ¥dH OL SINVED QEATAOU LHTYLS ¥YAED 08F
ATIVILINT {(HHAY} dNOusy dNo¥sH YIQEW JI7TE0d NYOIEIRY
VIGEW DITENd NYDIHIWY|
548 SII NO XLIDVJY d00d* 0 *8T9 508 {€}{D)T08 ¥9Lg0GE-8€E TOTSS MW 'Tn¥d ‘is
SSHOXH HSYH'T OL TILX TEFULS MYAID 08F
INIYdS HLIM SLOVYINGD dNo¥s VIAAW JITENd NYITUEWY
OLMI QEWAINT ¥dH '§0Ad NI
{i8(10
‘lesieidde ‘AlNS 20UR)SISSE
S0UB)SISSE IO aouRIS|SSe LSBO-UoU | “ooq) uoienjea yseo-uou el yseo ajqeaydde )| Wswwsach Jo
eib jo esodind (y) 4o uonduosa( (6} 0 poyBi {4 jounowy (e} | jounowy {p)j uol398s OY| {o) N2 {a) uopeziueBio jo ssaippe pue alen {e) |

] <« Ppapesu sl eoeds [euonippe ) {066 ULOL) L-| SINPBLS PUE Al LEd 951 "000'S$ UBY] 810U PAI03) JUSIdiosl sUG OU J) XOd SIL X38UD "000°G$ UBY) 810W Panisosl Jeu) jusidical
AUB J0] ' | Z 3Ul| ‘Al U ‘066 W04 Uo ,SBA, passmsue uoiezjueblo au) )| 819|dWos sa3e1s paliun sy} Ul SUDEZIUEBIQ PUE SIUSWIUISAOL) 03 2OURISISSY JOUIQ pUe SIUEID
"581:1S PeHUN eLj) Ul Spunj JUE.D J0 9N U} BUCHUGLL J0} $8.npa00.d §,Uo|Iez|Uello aU A] VB Ul 6qiioseq 2

on [ soA E .................................................................................................................................................................................... LOOUBISISSE I SIUEIB SUL PIEME 0) POSN ELBI0
UOI199]95 S} PUB "SIURSISSE 0 SJURIB Ly top AljgiBie Seeiurlb auy ‘eoUrISISSE J0 SIUBIB BU] JO JUNOWE 8Y) S1EIUBLSONS 0} SPJ0ad UBJUEW UoneZ|ueblo sy seoq |

SOUB)SISSY PUR SIUBJD UO UORBULIDM] [BioUsY

7Z26£960-T¥ YIHEW OITHNd NYODITHHANY
Jaquunu uopesiiuspl Jakojdug [OIAVE DITENd VIOSENNINW uoneziuefilo s Jo slenN
‘066 W0 0] LDELY A B01ADG BNUBATY [EUIRW|
"2 10 L SaUl| ‘Al Med ‘066 W04 Uo ,‘SaA, palamsue uoleziueBio oyl Jl alejdwo) «f AInseeiL By} Jo s iedeq

'$'M1 9Y1 Ul S|ENPIAIPU] PUR ‘SIUSWILLISAOY)
isuoneziueBi( 0} BOURSISSY JSUID PUB SIURID {066 w04}
i¥00-5p5L "ON ENO : 1 3INAIHOS

8002




H m 80-8l-2} 20L2EB

SLOVELNOD OINI CA¥ALNA ¥dW ‘60A4 NI :HONVLSISSY YO INVYD A0 HSOLMNd (H)

8002 (066 W04} | @INP3LS

dNo¥s VYIAHEW DITdAd NYDIVAWY  INERNYHEAOD ¥0 NOILVZINVYDYO A0 HWYN

P(H) NWATOD ‘T ENIT ‘'II L¥Yd

*SHALSAML A0 qUV0d S .ddN A9 dIAQIddY

HYY SNOILNEIYINOD HDAS "DWAY A€ TIDYNVW SANNJ HSHHL OL ‘SINYED 40 WYOd

HHL NI ‘SNOILOGIYLNOD SHMVW ¥dW HWIL OL HWIL WO¥S "¥dW 40 ILIAANHE HHI ¥0d

SANOd YHHLO NIVLIED ANV LNIAMOONE NY SHDUNVH ‘NOILVZINVOYO L¥0ddAS LNITJYVd

S, ¥dH ‘ (DWdVY) dRO¥D VIAHW DITENd NYOIWEWY ¢ ENIT 'I I¥¥d ‘I HTINAIHOS

"UOIJeULIoU [eUCIPPE JeYj0 AUB pue ‘g sU| f| Hed U] pednbad uojjeLiou; ey splaoid o} Wed siuy eje|dwo)) -uonewulon] [euswelddng

(oo ‘lesreidde ‘ANH %000) | gouesisse yseo ueib yseo susidioal

sourisIssE Ysko-uou Jo uondussaq (1) UQREN[EA 10 POUISA (3) -UoU Jo Junolwy (p}|  Jo wunowy (2} | Jo Jequinp {q) aouejsisse Jo juelb jo adAL {e)

"papasu sl soeds |2UORIPPE i (066 Wiad) L 3inpayos asn
"ZE SUl| ‘Al Hed ‘066 WHeH U0 S8 A, Palamsue uoifeziueBio syl §i 819jdlUos *se1elg peliun eyl Ul S[ENPIAIPU] 01 @0UBIS|SSY 49410 PUE SJUBlD

z obed VZ6£G60-TF VIQER DITENd NYDINEWY B00Z (066 W10 |
m |0IAYY DITdNd YIOSENNIW




MINNESOTA PUBLIC RADIQI

Schedule | (Form 990) 2008 AMERICAN PUBLIC MEDIA 41-0953824 page2
Parti V| Supplemental Information

WITH SPRINT NEXTEL TO LEASE EXCESS CAPACITY ON ITS EBS (EDUCATIONAL

BROADBAND SERVICES) FREQUENCIES. THE TOTAL REVENUE FROM THESE CONTRACTS

WAS PAID IN CASH, IN ADVANCE AND IS BEING RECOGNIZED OVER THE 30 YR LEASE

..TERMS ON A STRAIGHT LINE BASIS. MPR LOANED THE CASH REVENUE TO APMG FOR

USE IN ITS EARNED ENDOWMENT. THE LOAN IS BEING AMORTIZED OVER 30 YRS.

EACH YEAR, S0 LONG AS MPR REMATNS THE BENEFICIARY OF THE EARNED

ENDOWMENT, MPR WILL FORGIVE THE AMORTIZED PORTION OF THE PRINCIPAL AND

RECORD THE FORGIVENESS AS A GRANT TO APMG. THE FY09 FORGIVENESS AMOUNT IS

$805,618.

NAME OF ORGANIZATION OR GOVERNMENT: AMERICAN PUBLIC MEDIA GROUP

- (H) PURPOSE OF GRANT OR ASSISTANCE: AMERICAN PUBLIC MEDIA GRQUP (APMG)

INITIALLY PROVIDED GRANTS TO MPR TQO BUILD-OUT QFFICE AND STUDIO SPACE.

DURING THE FISCAL YEAR 2009, MPR PROVIDED A GRANT TO APMG OF $30,000 FROM

THE PROCEEDS OF A SUBLEASE OF THIS SPACE.

Schedule | (Form 990) 2008
832291 10-27-08
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SCHEDULE J
{Form 990)

Department of the Treasury
Internal Revenue Service

Compensation Information

For certain Officers, Directors, Trustees, Key Employees, and Highest
Compensated Employees
P Attach to Form 990. To be completed by organizations that
answered "Yes" to Form 990, Part IV, line 23.

OME No. 1645-0047

2008

Name of the organization

MINNESOTA PUBLIC RADIOI
AMERICAN PUBLIC MEDIA

Employer identification number

41-0953924

Questions Regarding Compensation

...1Ta Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 290,

Part Vi, Section A, line 1a. Complete Part Il to provide any relevant information regarding these items.
[ First-class or charter travet

|:J Travel for companions

[ Tax indemnification and gross-up payments
|:| Discretionary spending account

Health or social ¢lub dues or initiation fees
|:l Personal services (e.g., maid, chauffeur, chef}

b Ifline 1ais checked, did the organization follow a written policy regarding payment or reimbursement or provision
of all of the expenses described above? If "No," complste Part Il to explain

2 Did the organization require substantiation prior to reimbursing or allowing expenses mcurred by aII offlcers dlrectors

trustees, and the CEO/Executive Director, regarding the items checked in line 1a?

3 Indicate which, if any, of the following the organization uses to establish the compensation of the organization's
CEO/Executive Director. Check all that apply.
Compensation committee
Independent compensation consultant
Form 990 of other organizations

Written employment contract
Compensation survey or study

4 During the year, did any person listed in Form 990, Part Vi, Section A, line 1a:
a Receive a severance payment or change of control payment?

o

¢ Participate in, or receive payment from, an equity-based compensation arrangement?
If "Yes" te any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part IIl.

Only 501{c}(3) and 501(c}{4) organizations must complete lines 5-8.
5 For persons listed in Form 980, Part VI, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the revenues of:

B TR0 ONGaN Za N Y

b Any related organlzatlon‘?
If "Yes,” to fine 5a or 5b, descnbe in Part III
6 For persons listed in Form 990, Part Vil, Section A, line 1a, did the organization pay or accrue any compensation
contingent on the net eamings of:
A The Organization?
b Any related organization?
If "Yes" to line 6a or 6b, describe in Part L.
7 For persons listed in Form 990, Part Vil, Section A, line 1a, did the crganization provide any nonfixed payments
not described in lines 5 and 67 If "Yes," describe in Part Ili

8 Were any amounts reported in Form 990, Part VI, paid or accrued pursuant to a contract that was subject to the
initial contract exception described in Regs. section 53.4958-4(a)(3)? If "Yes," describeinPart Il ...........c.ooovvevirenvverniirrnnnn

1] Housing allowance or residence for personal use
] Payments for business use of personal residence

Approval by the board or compensation committee

Participate in, or receive payment from, a supplemental nonqualified retirement plan?

8 X

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832111
12-23-08
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SCHEDULE J-2
(Form 990)

Dapartment of the Treasury
internal Reverue Service

Continuation Sheet for Form 990

P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a.

OMB No. 1545-0047

Name of the Organization

MINNESOTA PUBLIC RADIOI

AMERTICAN PUEBLIC MEDIA

2008

Emplover Identification number

41-0953924

Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

(A) 8) ) (D) 5] (F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensation compensation amount of
per from from related other
wesk _ §~ the organizations compensation
£ = organization (W-2/1099-MISC) from the
= - § {W-2/1098-MISC) organization
|2 z and related
= b £ € organizations
PAUL REYELTS
TRUSTEE 1.00|X 0. 0. 0.
STEVEN ROTHSCHILD
TRUSTEE 1.00]|X 0. 0. 0.
ROBERT SIVERTSEN
LIFE TRUSTEE 1.00]|X 0. 0. 0.
ROBERT STEFPHENS
TRUSTEE 1.00]X G, 0. 0.
DAVID STRAND
TRUSTEE 1.00|X 0. 0. 0.
AUSTIN SULLIVAN, JR.
TRUSTEE 1.00|X 0. 0. 0.
JOANNE VON BLON
LIFE TRUSTEE 1.00]|X 0. 0. 0.
MARK ALFUTH
SENIOR VP/CFO 15.00 X 0. 253,939, 26,825,
JON GOSSETT
SR VP, NATIONAL DEVELOPM| 48.00 X 276,870. 0.] 36,587.
MARGARET ANN HENNEN
SR VP CORP COMMUNICATION| 40.00 X 135,912, 0. 3,041.
JANA KANYADAN
SR VP, CHIEF INFORMATION| 48.00 X 255,103, 0., 17,385,
THOMAS KIGIN
EXECUTIVE VP 25.00 X 0. 352,743. 32,134.
SARAH LUTMAN
SR VP, CONTENT & MEDIA 48,00 X 259,390. 0. 24,942,
JUDY MCALPINE
SR VP, APM 48.00 X 258,140, 0. 4,648.
JON MCTAGGART
C00 36.00 X 340,9883. 0. 33,473.
MARY NEASE
SENIOR VP HUMAN RESQURCE| 15.00 X 0. 243,063.] 27,059.
TIMOTHY ROESLER
SR VP, GENERAL MANAGER 48.00 X 262,960. 0.] 25,882.
JOHN YORE
VP, PROGRAMMING 48.00 X 214,649, 0.] 26,281.
MARK BUNDGAARD
NATIONAL ACCOUNT EXECUTI| 40.00 X 180,528, 0. 5,707.
NORMA COX
DIRECTOR, APM NATIONAL S| 40.00 X 151,820. 0.l 16,977.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990.

832207 2-18-08

39

Schedule J-2 (Form 930) 2008




SCHEDULE J-2 . . OME No. t545-0047
(Form 990) Continuation Sheet for Form 990 2008
afgr:::n;:: of the Treasury P Attach to Form 990 to list additional information for Form 990, Part VII, Section A, line 1a. epenio syl
Name of the Organization MINNESOTA PUBLLC RADIOI Employer ldentification number
AMERICAN PUBLIC MEDIA 41-0953924
Continuation of Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees
{A) (B) (©) (D) (E) {F)
Name and Title Average Position Reportable Reportable Estimated
hours (check all that apply) compensatioh compensation amount of
per from from related other
week _ g the organizations compensation
g = organization (W-2/1099-MISC} from the
z|. E {(W-2/1092-MISC) organization
g|8 2 and related
E|E g = organizations
Elzg || | 2|8
WILLIAM RADKE
HOST - MARKETPLACE MORNI| 40.00 X 160,825. 0. 12,281.
EAT RYSSDAL
HOST - MARXETPLACE 40.00 X 235,895, 0. 16,316.
SCOTT TONG
BUREAU CHIEF - CHINA 40,00 X 215,333, 0. 14,800.
CHRISTOPHER WORTHINGTON
MANAGING DBIRECTQR, MPR N| 48,00 X 155,416. 0. 4,559,
LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule J-2 (Form 990) 2008
832201 12-18-08
' 40
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SCHEDULE M NonCash Contributions | ovene teio0a
(Form 290)

P To be completed by organizations that answered

Department of the Treasury "Yes" on Form 990’ Part IV’ lines 29 or 30.
Internal Revenue Service P Attach to Form 990.
Name of the organization MINNEGSOTA PUBLIC RADIO| Employer identification number
AMERICAN PUBLIC MEDIA 41-0953924
Types of Property
(@ b) (e} ()
Checkif | Number of Revenues reported on Method of determining
applicable |contributions| Form 890, Part VI, line 1g reventies
1 At-Worksofart
2 Ani-Historical treasures .
3 Art-Fractionalinterests
4 Books and publications ... .
5 Clothing and household goods ...
6 Carsandothervehicles . .. ...
7 Boatsandplanes
8 Intellectualproperty ...
9 Securities - Publiclytraded ...
10 Securities - Closely held stock ..
11 Securities - Partnership, LLC, or

trust interests
12 Securities - Miscellaneous .
13 Qualified conservation contribution

(historic structuresy
14 Qualified conservation contribution (other)
15  Real estate - Residential e
16 Real estate - Commercial . .
17 BReal estate - Other
18 Collectibles ... ...
19 Foodinventory
20 Drugs and medical supplies ...

21 Taxidermy

23 Scientific specimens
24  Archeological artifacts

25 Other P ( PROMOTION ) X 88 1,415,406 .FMV
26 Other P ( MEDIA CONTENT ) X 1 198,807 .FMV
27 Other P ({ TRAVEL/MEALS ) X 37 97,720.[FMV
28 Other P ( RENTAL ) X 5 29,795 .FMV
29 Number of Forms 8283 received by the organization during the tax year for contributions

for which the organization completed Form 8283, Part IV, Donee Acknowledgment 20

80a During the year, did the organization receive by contribution any property reported in Part |, lines 1-28 that it must hold for
at least three years from the date of the initial contribution, and which is not required to be used for exempt purposes for
the entire ROIAING PEIOUT et ee et eee et oot e e e e ettt oo eee e eeeee e ettt ee et eee e
b If "Yes," describe the arrangement in Part |1
31 Does the organization have a gift acceptance policy that requires the review of any non-standard contributions?
32a Does the organization hire or use third parties or related organizations to solicit, process, or sell noncash
COMEIBUHONST e e eee et s e e e ee e eeeee e ees e ee e e eee e
b If "Yes," describe in Part i1,
33  If the organization did not report revenues in column {c) for a type of property for which column (g) is checked,
describe in Part Il
LHA  For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule M {Form 990) 2008

832141
03-11-09
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MINNESOTA PUBLIC RADIOQI
Schedule M (Form 990) 2008 AMERICAN PUBLIC MEDIA 41-0953924

Supplemental Information. Complete this part to provide the information required by Part I, lines 30b, 32b, and 33.
Also cormplete this part for any additional information.

Page 2

PART I, OTHER TYPES OF PROPERTY:

TRAINING

(A) CHECK IF APPLICABLE = X

' (B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII & 12070.

(D) METHOD OF DETERMINING REVENUE: FMV

MAINTENANCE

(A) CHECK IF APPLICABLE = X

(B) NUMBER OF CONTRIBUTORS = 1

(C) REVENUE REPORTED ON FORM 990, PART VIII § 11000.

(D} METHOD OF DETERMINING REVENUE: FMV

SCHEDULE M, LINE 32B: MPR PARTNERS WITH A THIRD PARTY CORPORATIQON WHO

PROVIDES THE NECESSARY SERVICES AND SUFPPORT NECESSARY TO OPERATE A

VEHICLE DONATION PROGRAM.

MPR CONTRACTS WITH INDEPENDENT BROKERS TQ PROCESS THE RECEIPT AND

SUBSEQUENT SALE OF DONATED PUBLICLY LISTED SECURITIES.

832142 12-18-08 Schedule M (Form 990} 2008
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1 OMB No. 1545-0047

SCHEDULE O Supplemental Information to Form 990

(Form 930} P Attach to Form 920, To be completed by organizations to provide

Bepartmant of the T additional information for responses to specific questions for the

ptvaaidicdibae it Form 930 or to provide any additional information, _
Name of the organization MINNESOTA PUBLIC RADIOI Employer identification number

AMERTICAN PUBLIC MEDIA 41-0953924

FORM 950, PART III, LINE 1, DESCRIPTION OF ORGANIZATION MISSION:

..WE SEEK AUDIENCES INTERESTED IN EXPANDING THEIR HORIZONS AND

PERSPECTIVES; IN LEARNING, BEING INFORMED, INSPIRED, AND ENTERTAINED;

IN ENJOYING ARTS AND CULTURAL EXPERIENCES; IN UNDERSTANDING, BEING

CHALLENGED AND FINDING PLEASURE AND EXCITEMENT IN ONGOING PERSONAL

GROWTH; AND TN MAKING A COMMITMENT TO THE IMPROVEMENT OF THEIR

COMMUNITIES.

QUR VISION IS TO BE THE MOST RELEVANT, INNOVATIVE, AND INSIGHTFUL

PUBLIC MEDIA COMPANY IN AMERICA. OUR STRATEGY IS TO CREATE

INDISPENSABLE CONTENT THAT ENGAGES WITH DIVERSE AUDIENCES TO CONNECT

PEOPLE WITH EACH OTHER, THEIR COMMUNITIES, THEIR COUNTRY, AND THEIR

WORLD.

FORM 990, PART III, LINE 4A, PROGRAM SERVICE ACCOMPLISHMENTS

STATIONS OF MPR.

THROUGH ITS AMERICAN PUBLIC MEDIA (APM) ACTIVITY, MPR DISTRIBUTED

APPROXIMATELY 11,041 HOURS OF PROGRAMMING THAT IT PRODUCED OR ACQUIRED,

TO 783 PUBLIC RADIO STATIONS THROUGHOUT THE UNITED STATES DURING THE

YEAR. WE ESTIMATE THAT DURING THE FISCAL YEAR, A WEEKLY TOTAL OF 16.4

MILLION PEOPLE LISTENED TO NONCOMMERCIAL EDUCATIONAL RADIO PROGRAMMING

PRODUCED AND DISTRIBUTED BY APM.

MPR ALSO FURTHERS ITS MISSION THROUGH INTERNET AND OTHER MEANS. MPR

MAINTAINS COMPREHENSIVE WEBSITES AT MINNESQTAPUBLICRADIO.ORG,

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 990) 2008
832211
12-18-08
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| . OMB No. 1545-0047

2008

SCHEDULE O Supplemental Information to Form 990

(Form 990) P Attach to Form 990, To be completed by organizations to provide

additional information for responses to specific questions for the
Dapartment of the Treasury

Intornal Revanua Service Form 990 or to provide any additional information.
Name of the organization MINNESOTA PUBLIC RADIOI Employer identification number
AMERICAN PUBLIC MEDIA 41-0953924

AMERICANPUBLICMEDIA.ORG, AND OTHER DOMAINS. THESE PROVIDE PUBLIC

-.oERVICE INFORMATION, NEWS, CULTURAL CONTENT, AND OPPORTUNITIES FOR

AUDIENCE INTERACTION. IN THIS FISCAL YEAR, MORE THAN 7.3 MILLION PAGES

WERE VIEWED PER MONTH BY AN ESTIMATED 1.5 MILLION UNIQUE VIEWERS.

IN ITS ROLE AS A COMMUNITY CONVENER, MPR ORGANIZED OR TOOK PART IN

APPROXTMATELY 456 EVENTS DURING THE FISCAL YEAR, WHICH ATTRACTED MORE

THAN A QUARTER-MILLION AUDIENCE MEMBERS. THE PROGRAMS PRODUCED AS LIVE

PRESENTATIONS ARE ENGAGING CULTURAL ACTIVITIES THAT ARE INTELLECTUALLY

CHALLENGING, WHICH CREATES A DYNAMIC RELATIONSHIP FOR MPR'S MEDIA

‘SERVICE. THE EVENTS ARE ACTIVE PARTS QF MPR'S RADI(Q AND INTERNET

CONTENT. MPR PROGRAMS RECEIVE EXTERNAL MEDIA COVERAGE IN NEWSPAPERS,

NEWSLETTERS, SOCIAL MEDIA SITES AND OTHER BROADCAST SERVICES, WHICH

HELP TO MAXTMIZE MPR'S REACH TO NEW AUDIENCES AND DEEPEN ITS IMPACT

WITH EACH EVENT.

THESE ACTIVITIES WERE PURSUED CONSISTENT WITH THE PUBLIC POLICY

OBJECTIVES SET FORTH IN PART IV OF THE COMMUNICATIONS ACT QF 1934 (AS

AMENDED } .

FORM 990, PART VI, SECTION A, LINE 2: TRUSTEE PAUL REYELTS AND LIFE

TRUSTEE WILLIAM PEARCE - FAMILY RELATIQONSHIP

FORM 990, PART VI, SECTION A, LINE 3: AMERICAN PUBLIC MEDIA GROUP IS A

NOT-FOR-PROFIT PARENT SUPPORT ORGANIZATION WHOSE PRIMARY PURPOSE IS TO

PROVIDE FINANCIAL AND MANAGEMENT SUPPORT SERVICES TO ITS AFFILIATES.

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990, Schedule O {Form 990) 2008
832211
12-18-08
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OMB No. 1545-0047

SCHEDULE O Supplemental information to Form 990 2008

(Form 920} P Attach to Form 990. To be completed by organizations to provide
additional information for responses to specific questions for the

Departmant of the Treasury

|nternal Revenua Service Form 920 or to provide any additional information.
Narre of the organization MINNESQOTA PUBLIC RADIOI Employer identification number
AMERICAN PUBLIC MEDIA 41-0953%924

FORM 990, PART VI, SECTION A, LINE 7A: MINNESOTA PUBLIC RADIO {(MPR) IS

CONTROLLED BY ITS NOT-FOR-PROFIT PARENT SUPPORT ORGANIZATION AMERICAN

PUBLIC MEDIA GROUP (APMG). APMG HAS THE ABILITY TO APPROVE THE ELECTION OF

TRUSTEES BY THE MPR BOARD.

FORM 990, PART VI, SECTION A, LINE 7B: MINNESQOTA PUBLIC RADIQ (MPR)} IS

CONTROLLED BY ITS NOT-FOR-PROFIT PARENT SUPPORT ORGANIZATION AMERICAN

PUBLIC MEDIA GROUP (APMG). APMG HAS THE ABILITIY TO APPROVE THE ELECTION

OF TRUSTEES BY THE MPR BOARD.

FORM 990, PART VI, SECTION A, LINE 10: FORM 990 IS PREPARED UNDER THE

DIRECTION OF THE ORGANIZATION'S BOARD OF TRUSTEES' AUDIT COMMITTEE AND IS

MADE AVATILABLE TO EACH MEMBER OF THE BOARD PRIQOR TO FILING WITH THE IRS.

FORM 990, PART VI, SECTION B, LINE 12C: THE ORGANIZATION SURVEYS ITS

OFFICERS, TRUSTEES, AND KEY EMPLOYEES ANNUALLY FOR POTENTIAL CONFLICTS OF

INTEREST. THE SURVEYS ARE DOCUMENTED AND INFORM TRANSACTIONS AND VOTING IN

ORDER TO AVOID ACTUAL CONFLICTS OF INTEREST.

FORM 990, PART VI, SECTION B, LINE 15: THE PERSONNEL AND COMPENSATION

COMMITTEE OF THE BOARD (PCC) REVIEWS THE COMPENSATION AND BENEFITS PLANS OF

THE ORGANIZATIONS OF THE APM GROUP, INCLUDING MPR, ON AN ANNUAL BASIS,

INCLUDING THE COMPANY'S COMPENSATION PHILOSOPHY, HEALTH CARE PLAN, AND

SUMMARY OF OTHER BENEFITS, INCLUDING EXECUTIVE BENEFITS, AND SAVINGS AND

RETIREMENT PLANS.

. LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 930. Schedule O (Form 990} 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990 T YIS
(Form £50) P Attach to Forin 990. To be completed by organizations to provide 2008
Departrent of the Treasury additior;:al information for r?s‘)onses to. §pecit_'|c qUESti.ons for the B AnE

Intemnal Revenue Service orm 990 or to provide any additional information.

Name of the organization MINNESOTA PUBLIC RADIO! Employer identification number

AMERICAN PUBLIC MEDIA 41-0953924

.-THE PCC SETS THE COMPENSATION FOR THE CEQ, APPROVES THE CEQ'S

RECOMMENDATIONS FOR COMPENSATION FOR THE CAQ AND CCO, AND REVIEWS

COMPENSATION FOR OTHER QFFICERS. TOWERS PERRIN IS THE COMMITTEE'S

COMPENSATION CONSULTANT OF RECORD, AND THE ORGANIZATION SUBSCRIBES TO

SEVERAL ADDITIONAL MARKET DATA SOURCES TO ENSURE MARKET COMPETITIVE PAY

PRACTICES., MEDICA IS THE ORGANIZATION'S HEALTHCARE PROVIDER, AND FIDELITY

INVESTMENTS IS ITS RETIREMENT PLAN RECCRD KEEPER. THE RETIREMENT PLAN

INVESTMENT COMMITTEE, COMPRISED OF THE CFO, CAQ, COQO, CHRO, AND BENEFITS &

RETIREMENT PLANS MANAGER, MEETS QUARTERLY WITH A THIRD-PARTY INVESTMENT

ADVISOR, DEFINED CONTRIBUTION ADVISORS, TO REVIEW PERFORMANCE OF THE

COMPANY'S RETIREMENT PLANS.

THE PCC ESTABLISHES THE ANNUAL AT-RISK COMPENSATION PLAN TO ENABLE THE

PARTICIPATING ORGANIZATIONS OF THE AMERICAN PUBLIC MEDIA GROUP, INCLUDING

MPR, TO ATTRACT, RETAIN AND MOTIVATE KEY MANAGEMENT TALENT BY PROVIDING

TOTAL COMPENSATION THAT IS COMPETITIVE WITH THE MARKET AND HAS THE

FOLLOWING OBJECTIVES:

- FOCUS MANAGEMENT EFFORTS ON XKEY ANNUAL FINANCIAL AND STRATEGIC RESULTS.

- ENCOURAGE TEAMWCRK AND INDIVIDUAI: PERFORMANCE BY PROVIDING REWARDS FOR

ACEIEVEMENT OF COMPANY GOALS, AS WELL AS INDIVIDUAL AND DEPARTMENTAL

PERFORMANCE OBJECTIVES.

EACH MEMEER OF THE SENIOR MANAGEMENT TEAM PARTICIPATES IN THE PLAN, WHICH

PROVIDES THAT A CERTAIN PERCENTAGE OF THEIR BASE SALARY IS AVAILABLE IN THE

FORM OF AT-RISK COMPENSATION AT YEAR END BASED ON AN EVALUATION OF

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 290) 2008
832211
12-18-08
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. OMB No. 1545-0047
SCHEDULE O Supplemental Information to Form 990 0

(Form 990} P Attach to Form 990. To be completed by organizations to provide 2 08
Department of the T additional information for responses to specific questions for the B ivE -
]nfgfia["::v;,ueesefﬁﬁw Form 980 or to provide any additional information.

Narre of the organization =~ MINNESOTA PUBLIC RADIOI Employer identification number
AMERICAN PUBLIC MEDIA 41-0953924

PERFORMANCE AGAINST GOALS. THE TOTAL COMPENSATION QPPORTUNITY IS

. BENCHMARKED EXTERNALLY THROUGH TOWERS PERRIN. A PORTION OF THE EVALUATION

- AGAINST GOALS IS DETERMINED BY THE SCORE ON OVERALL COMPANY OBJECTIVES -

INCLUDING REVENUE AND NET, ANNUAL OBJECTIVES, AND PERSONAL ACHIEVEMENT

AGAINST INDIVIDUAL GOALS. ACHIEVEMENT AGAINST COMPANY OBJECTIVES,

INCLUDING FINANCIAL AND ANNUAL OBJECTIVES, IS DETERMINED BY THE PCC.

THE SIZE OF AT RISK COMPENSATION VARIES BY LEVEL WITHIN THE ORGANIZATION.

EACH EMPLOYEE LEVEL HAS AN AT RISK AMOQUNT THAT IS A PERCENTAGE QF HER/HIS

BASE SALARY. THE PLAN IS DISCRETIONARY IN THAT THE PCC RESERVES THE

DISCRETION TO PROVIDE AT RISK COMPENSATION UP TO 125% OF TARGET FOR

EXCEPTIONAL RESULTS, TO MAKE AWARDS ON A PRO-RATA BASIS FOR RESULTS THAT

EXCEED THE PLAN THRESHOLD BUT NOT THE TARGET, OR TO WAIVE THE THRESHOLD

REQUIREMENT ALTOGETHER.

ON AN ANNUAL BASIS, THE CEO'S PERFORMANCE AGAINST GOALS AND COMPENSATION IS

EVALUATED BY THE PCC., THE CAC AND COO ARE EVALUATED BY THE CEQ, WHO

DISCUSSES THEIR EVALUATIONS WITH THE PCC AND MAKES A RECOMMENDATION FOR

THEIR BASE SALARY AND AT RISK CCOMPENSATIOM. THE OFFICE OF THE PRESIDENT,

WHICH CONSISTS OF THE CEOQ, CAO AND COO, PROVIDE THEIR RECOMMENDATIONS FOR

BASE SALARY AND AT-RISK COMPENSATION FOR THE REMAINDER OF THE SENIOR

MANAGEMENT TEAM.

FORM 990, PART VI, SECTION C, LINE 19: THE ORGANIZATION MAKES ITS

GOVERNING DOCUMENTS AND OTHER FINANCIAL STATEMENTS AVAILABLE FOR PUBLIC

INSPECTION ON ITS WEBSITE; BY REQUEST TO HAVE THE DOCUMENTS RECEIVED VIA

E-MAIL OR THE POST; OR IN PERSON AT ITS OFFICES AT 480 CEDAR STREET SAINT

PAUL, MN 55101. A FEE MAY APPLY FOR COPYING AND MAILING COSTS ASSOCIATED

EHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 980. Schedule O (Form 920) 2008
832211
12-18-08
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1 OMB No. 1545-0047

2008

SCHEDULE O Supplemental Information to Form 990

{Form 930) P Attach to Form 990. To be completed by organizations to provide

additional information for responses to specific questions for the
Department of the Treasury

Inlernal Revenue Sarvice Form 990 or to provide any additional information.
Name of the organization MINNESQOTA PUBLIC RADIOI Employer identification number
AMERICAN PUBLIC MEDIA 41-0953924

WITH THE REQUEST.

FORM 990, SCHEDULE K, PART I, LINE A, COLUMN F

DESCRIPTION OF PURPOSE OF TAX EXEMPT BOND

TO FINANCE THE PURCHASE OF LAND AND BUILDING LOCATED AT 480 CEDAR

STREET SAINT PAUL, MN.

FORM 990, SCHEDULE K, PART I, LINE B, COLUMN F

DESCRIPTION OF PURPOSE OF TAX EXEMPT BOND

TO FINANCE THE CONSTRUCTION, REMODELING, AND EQUIPPING OF THE BROADCAST

CENTER LOCATED AT 480 CEDAR STREET SAINT PAUL, MN.

FORM 990, SCHEDULE K, PART I, LINE C, COLUMN F

DESCRIPTION OF PURPOSE OF TAX EXEMPT BOND

TO FINANCE THE ACQUISITION AND IMPROVEMENT OF RADIO BROADCASTING

LICENSES AND RADIO TRANSMISSION EQUIPMENT. THESE NONCOMMERCTIAL

EDUCATIONAL RADIO  BROADCAST LICENSES INCLUDE WCAL({(FM) - NORTHFIELD, MN,

AND KMSE(FM) - ROCHESTER, MN.

FORM 5990, PART VI, SECTION B, LINE 14

WRITTEN DOCUMENT RETENTION AND DESTRUCTION POLICY

THE CRGANIZATION HAD WRITTEN DOCUMENT RETENTION AND DESTRUCTION

POLICIES IN PLACE IN KEY AREAS DURING THE FILING PERIQOD. HQOWEVER,

BECAUSE WRITTEN POLICIES WERE NOT IN PLACE FOR ALL AREAS OF THE

ORGANIZATION, THIS QUESTION WAS ANSWERED "NO". A COMPREHENSIVE WRITTEN

DOCUMENT RETENTION AND DESTRUCTION POLICY HAS SINCE BEEN DEVELOPED AND

LHA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 920) 2008
832211
12-18-08
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SCHEDULE O Supplemental Information to Form 990

(Form 980) B Attach to Form 990. To be completed by organizations to provide

Depariment of the Ti additional information for responses to specific questions for the
mfep;a.r".:f:v;.,uezeﬁiaf: "y Form 990 or to provide any additional information.

OMBE No. 1545-0047

2008

Name of the organization MINNESOTA PUBLIC RADIOI
AMERICAN PUBLIC MEDIA

Employer identification number

41-0953924

WILL BE APPLICABLE FQOR THE NEXT FILING PERIQD {TAX YEAR 2009).

{HA For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 9920,
832211
12-18-08
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